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Clinical Teetures 


THE RECENT EPIDEMIC OF FEVER. 
Delivered at St. Thomas's Hospital, 
By THOS. B. PEACOCK, M.D., F.RC.P., 


PHYSICIAN TO THE HOSPITAL. 


LECTURE IL 


Gentiemen,—In my last lecture I briefly described the most 
striking features of the cases of typhus and typhoid fever which 
we have recently had under treatment, and showed that they 
corresponded in general with the description which I had pre- 
viously given of those diseases. It remains for me to state 
how far my recent experience confirms or opposes the views 
previously expressed, that the two diseases are = eae 4 
distinct. As the two affections prevailed coincidently, it 
might naturally have been expected that if not distinet, cases 
would have occurred which did not present the characteristic 
features of either form, but rather partook of some of those of 
each, so as to present an intermediate character. Such, how- 
ever, was not the case. Each disease, while presenting certain 
modifications, yet retained sufficiently distinctly its characters 
to admit of an unhesitating opinion as to its nature; and after 
more extended observation, I do not hesitate to repeat the ex- 
pression of my opinion, that typhus and typhoid fevers are 
specifically distinct. I have met with no instance in which, in 
a case of fewer characterized during life by the presence of a 
typhous or mulberry rash on the skin, intestinal disease has 
been detected after death; or in which, after the general 
features of typhoid had occurred during life, the existence of 
more or less intestinal disease has not been detected after 
death. The two affections very closely approximate: typhus, 
as has been shown, may be attended by symptoms of intes- 
tinal disorder, and in typhoid such symptoms may be absent ; 
typhus may be free from symptoms of cerebral disturbance, 
and typhoid may be attended by such symptoms to a marked 
extent ; but the two affections are nevertheless clearly distin- 
guishable if carefally studied, and no case has oceurred in which 
I have failed to effect a diagnosis, when the patient has been 
under observation for a sufficient length of time, or in which the 
subsequent course of the case has show’a the diagnosis to have 
been incorrect, 

Allusion has already been made to a case of typhus in which 
the symptoms of intestinal disorder were unusually marked, and 
this I will now detail in fall. 

Isabella P——, nineteen, in service at Limehouse, ad- 
mitted into Tineeh's ward under my care on the mk at 
on sere ~ had laboured 

six days, when u 

out on the skin 


strong beef.tea at frequent intervals, The following dey? 
of brandy was in addition, and as she was very t 
ten grains of Dover's powder were given at bedtime. 

Seat SRESUAET ts. Ea en tig Ga cae Le 
extremely prostrated ; are very much contracted, 
aod ahe is extromel There are sordes on the teeth, 
and the to Pulse 132 and a ee 
day. The ovale werw oe ore daring the at 
four hours, and three times during the “eye: ee 
domen is not tumid, The rash is very 
mote pn i an rms ere 
<atestt ss pei elle 





has since passed it freely in bed. capable 
qaestions, and lies in a constantly wakeful state. 
is very hurried and audible; sibilant and sub-crepitant rhonchi 
are heard in all Xe Nangaee She was directed to hare 
enemata, consisting o -tea and wine, with a few drops of 
se Yl but the ee ent a @ Ctaweee 
retained it; she slept during the night, 

i On the 19th, as the bowels 

the dose was repeated. 


still a few spots of a livid 
to a considerable extent 
and 


Bat thee BA wads ox neta The 
head was not examined. Serum was found in the left 
cavity, and there was lymph on the plenral surfaces, some 
soft adhesions between the yg pe The left lung 
was somewhat compressed. on ‘aan lung were 
healthy. The heart was healthy. spleen was not mate- 
rially enlarged, but : Pauy The intestines were carefully ex- 
amined were found everywhere free from 
capareness a Peyer’s patches were visible, but quite 
natu 

oS cay 3 ony, Re Steaen iit have bess mp- 
See on Seales therefore I was most anxious to 


pa 

previously speech ageee Ghevtig belore thie aes eee ta 

the hospital, another, weld, Sneha. coking enue elke 
posite condition—ty phoid eg any material 

de ence of abdominal disease, with inant cerebral 


ptoms, was wales a pan Dg Bristowe ; yet it was as 
clearly a cate of typhi aa that joat related was one of typhum 


and disease of the intestines—very slight, it is true, yet suffi- 
ciently characteristic —was detected after death. 

Were ep Mareen occeneants So bo Be cone. thet patients 
pole gh eg omega Ny pao, during life pre- 
sented intestinal disease after death, it would not necessarily 
follow that the occurrence should be regarded as op — 

of the non-identity of the two diseases. It has been 
shown by Mr. Marson that two of the eruptive fevers may co- 
exist ; and Dr. Murchison has related cases in which typhoid 
and scarlatina were present at the same time. Very recently you 
hospital. 


SS RD Serena me coma inthe 
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A patient of Dr. Bristowe, labouring under the usual symptoms 
of typhoid, took scarlatina, and the eruptions distinctive of the 
two di were present on the skin at the same time, A few 
weeks ago I had a patient in King’s ward who, when admitted 
into the hospital, had a characteristic ty phous rash on the skin, 
with other ordinary symptoms of the disease, and who in a few 
days, after an accession of more active febrile disturbance, pre- 
sented a decided scarlatinous eruption. If, however, scarlatina 
and ehes, and scarlatina and typhoid, can coexist, why 
should not typhoid and typhus? ere can, indeed, be no 
doubt that they may. In 1855 a patient was admitted under 
my care into Jacob’s ward, on the 19th of July, having then 
been ill seven days. He had the symptoms and eruption of 
typhoid, though in a mild form, and convalescence commenced 
on the 31st, or the nineteenth day from the first appearance of 
the symptoms. On the 2nd of August he was again sufferin 
with active febrile disturbance, and on the 4th a typhous oak 
made its appearance on the skin, which became full and cha- 
racteristic, and continued to the 13th, and was attended by 
the usual symptoms of typhus. Convalescence was finally esta- 
blished on the 25th. In this case the patient recovered ; but 
if he had died on or about the 13th or 14th of August, or the 
eleventh or twelfth day of typhus—a period at which death 
not infrequently occurs,—it is quite possible that some remains 
of the intestinal disease might have still existed, as it would 
then have been only the thirty-second or thirty-third day from 
the commencement of typhoid; and, as has been shown by 
cases before referred to, intestinal disease often exists at a 
much later period. The case would therefore, if imperfectly 
observed, have been very liable to be misunderstood, from 
combining the peculiar features of the two diseases, and conse- 
quently to have been regarded as proving that they are only 
modifications of the same affection. This process of reasoning 
is by no means overstrained ; and I think it probable that 
r cases combining the peculiarities of the two diseases 
will be on record, What I would wish to impress upon 
you is, that, in deciding as to the nature of any particular case 
of fever, you must not rely upon any one or two symptoms, 
but must carefully-observe the whole general character of the 
i must ascertain the mode and period of attack, and 
observe its course and progress, as well as the several symptoms 
by which it is characterized ; and I believe that if you so study 
each case you will rarely find any difficulty in effecting a dia- 
is, or have reason to conclude that the views here ex- 
as to the specific distinctions of the two diseases are 


I have not much to add to the remarks which I made in my 
systematic course of lectures on the treatment of these two 
forms of fever. 

In the cases of typhus the symptoms rapidly advance, and 


the patients usually become so extremely prostrated as to re- 
quire at an early period the very free exhibition of stimulus and 
support; but as the disease, if not attended by any serious 
po pe usually passes favourably through its stages, and 
ily advances to convalescence, the stimulus does not ordi- 
narily require to be long continued, and may generally be 
reduced and ded in a comparatively short period. 

Typhoid, on the contrary, is much slower in its course, and 
the degree of prostration in the early stage is less, so that the 
employment of stimulus is nof called for at so early a period, 

need not be exhibited to so great an extent; though, from 
the liability of the disease to be prolonged in an apyretic state, 
the artificial support must often be very long continued. 

In both forms of disease, the extent to which the stimulus 
must be exhibited must depend upon the degree of prostration ; 
and the quantity required in cases where there is active sink- 
ing, from the occurrence of pneumonia, or erysipelas, or sloughs 
in typhus, or of diarrhea in typhoid, will often be very large. 
I cannot, however, but think that there is now some danger of 
our running into extremes in the use of alcoholic beve ; 
and when we consider how frequently both forms of fever, but 
especially typhus, terminates in coma, it may readily be under- 
stood that by too free use of these remedies we may aggravate 
the fatal tendency of the disease, or very greatly embarrass our 
judgment of the state of the patient. The cases in which 
stimulus is most beneficial are those in which the skin is not 
very hot or the pulse very quick ; and where doubt is felt as to 
the desirableness of having recourse to stimulants, it will often 
be at once removed by watching the effect of the adminis. 
tration of a small quantity while at the patient’s bed-side: if 
he becomes quieter, and his pulse improves in tone, there can 
be no hesitation as to the propriety of persevering in the use 
of the remedy. 

Opiates are often eminently beneficial by ring rest in 
the earlier stages of fever, and especially so at the later periods, 





——~ 


when the — is exhausted by continued wakefulness. An 
opiate will then often produce sleep, and at once determine 
convalescence and arrest the febrile action. Their use, how- 
ever, requires caution in both typhus and typhoid, and 
especially in the former, I have of late years been much less 
disposed to employ opiates or any form of astringents to arrest 
the diarrhea in typhoid. The rule seems to be that, if not 
interfered with, the diarrhoea which is ordinarily present in 
the earlier stages of typhoid will cease of itself, and be replaced 
by a confined state of the bowels, I seldom, therefore, employ 
any astringent medicines, unless the diarrhea be so profuse as 
to endanger the life of the patient; but rather content myself 
with exhibiting an amount of support proportioned to the ex- 
hausting process which is going on. 

In speaking of the exhibition of food, I cautioned you tw 
the use of indigestible food or allowing too liberal a diet during 
the stage of commencing convalescence in typhoid, while the 
intestinal disease ~_ be still in progress; and it is impossible 
to be too strict on this point. But in typhus, in which the 
bowels are free from disease, while the diet should be light and 
easily digestible, re may allow a return to solid food at an 
earlier period and to a more liberal extent than would be ad- 
visable in typhoid. The case which I have quoted affords evi- 
dence of the benefit which often results, both in typhus and 
typhoid, from the use of nutritive enemata. In this instance 
the relief was only temporary, and the case ultimately proved 
fatal ; but I have seen instances in which patients, who could 
not otherwise be got to take or retain food, were saved by the 
nutriment so exhibited. 





SOME FURTHER OBSERVATIONS ON THE 
OPERATION FOR THE DIVISION 
OF THE CILIARY MUSCLE. 


By HENRY HANCOCK, F.RCS., 


SENIOR SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC AND 
CHARING-CROSS HOSPITALS, 


(Continued from p, 112.) 


Wuust the division of the ciliary muscle, by doing away 
with constriction, diminishes the tension of the eyeball and the 
consequent intraocular pressure, it appears to me that the most 
important result of the operation is its effect upon the blood- 
vessels, nerves, and absorbents, in removing the obstruction to 
the circulation and increasing nutrition; whilst a result of 
almost equal importance is the recovery of the accommodating 
power of the eye. It is, however, objected that these cannot 
by any possibility be effected by the operation which I recom- 
mend. 

Mr. Nunneley observes (THe Lancet, Jan. 26th, 1861):— 
**It¢ cannot, however, be at all difficult to show that neither 
the theory nor the practice as applicable to the theory of Mr. 
Hancock can possibly be true. Supposing the ciliary muscle 
were really hypertrophied and in a state of tonic spasm, how 
could it induce hardness of the whole globe of the eye, flatten- 
ing of the cornea, and much intraocular pressure ? The 
fibres are not circular, but straight, and not more than one- 
seventh of an inch long. They can have no action whatever 
upon the sclerotic coat, to which they are not attached poste- 
riorly. They cannot therefore render it hard.” And he adds: 
‘But even were this theory of Ponar Ayes by the cili 
muscle as true as it appears un le, how could a sim 
puncture in the direction of its tibres interfere with the entire 
circle of its fibres? A broad transverse incision in the direction 
of the corneal curve, by dividing the fibres, might act power- 
fally in proportion to the number of fibres divided; but that a 
simple momentary separation from each other of two or more 
adjoining parallel fibres, without any division of their structure 
(for such must be the effect of a fine, sharp, thin knife), could 
permanently arrest strong spasmodic action in an entire muscle 
spread over a large circle it is impossible to conceive.” 

It is somewhat surprising that a gentleman professing to be 
an authority on the minute anatomy of the eyeball should so 
decidedly commit himself to the assertion, that the fibres of 
the ciliary muscle are not “circular,” but “straight.” H. 
Miiller has shown that the ciliary muscle consists iy of 
straight and partly of circular fibres, and it is difficult to un- 
derstand what Mr. Nunneley actually means when he talks of 
the ciliary muscle as a set of unconnected straight fibres, not 
more than the seventh of an inch long, and then immediately 
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describes it as ‘‘an entire muscle spread over a large circle.” 
{t will readily be granted that both these a 
obtain. If it is merely an arrangement of unconnected strai 
radiating fibres, it cannot be an entire muscle; if, on the o' 
hand, it is an entire muscle, then the tibres must be connected, 
in which case his objection, that in my operation the effect of 
the incision by ‘‘ the fine, sharp, thin knife must necessarily be 
limited to a simple momen separation from each other of 
two or more tibres without any division of 
their structure,” is of no valae. But perhaps Mr. Nunneley 
will inform us how (even if the fibres are unconnected) it is 
possible so to introduce a fine. sharp, thin knife in the course 
of these fibres as to cause a simple momentary separation of 
more than two adjoining fibres, without at the same time dividing 
structure; and, also, how it is ible to make an oblique in- 
cision, of an eighth of an inch across the ciliary muscle, 
(as in my operation, ) without at the same time cutting 

the muscular fibres, even were their arrangement such as 
scribed by Mr. Nunneley. 

Mr. Nunneley’s assertion, moreover, that the fibres of the 

muscle are not attached to the sclerotic, is entirely dis- 
proved by the investigations of H. Miiller, who has traced 
Sham, Sots, shen, Inaee, Seplhes, Rihana’ cone to eee aa 
both sclerotic and choroid. He forgets that a minute por- 
ciliary muscle teased out upon the object-glass of a 
sega gg yd ee tg 
and he also, the following descrip- 
muscle gi we one Wb afl is dou Serle ts 
Se Published to the year 1880 —** If the 
cornea be carly detached, we fn | tar 
be carefully detached, we 

py ema #r_ of an inch broad, 
som the feadlion ot ic and cornes backwards upon 
the choroid. Biche aaleake’ tah ccab in dheonectotin 
&c. This substance has received a > . —~ 
circle or ci ligament, ciliary ganglion, an ary 
muscle, ven NN TT cat 
of its structure and functions.” It is this whitish-grey circle, 
Oe ee this ciliary liga- 
glion, or muscle es eee 
Png A ich I have I am ready to admit that if the 
part did consist merely of a collection of unconnected fibres, 
ine fateedetiion cf @ havip teternen, ond ip thoasute el.any 
two fibres would be useless; but where a circle of radiating 
fibres—I care not how large that circle may be—is rendered s 
connected whole by circular fibres and other uniting tissue, the 
solution of that whole by the division of these circular fibres 
and connecting tissue, even thongh the radiating muscular 
fibres are left untouched, must effect a very important influ- 
ence over the entire circle, especially where from preceding dis- 
ease that circle has been deprived of its elasticity, and is con- 
ee ae through it, as in the 
ae vessels, nerves, &c. , passing through the ciliary 

muscle. 

Whilst, as we have seen, some gentlemen have endeavoured 
to d the value of this operation, others have assumed 
to themselves the credit of originality by altering the direction 
of the incision. I would submit that these proceedings savour 
in no slight de, of , since in all the principle is 
the same—the division the ciliary muscle; and w r this 
object is attained by making the cut obliquely, as I have re- 
commended, or ht, or the curve of the cornea, it 
can make but little ifference, so long as the muscle is divided 
and the transparent cornea is not invaded. In the latter case 
the incision is mostly followed by effusion of blood into the 
anterior chamber and protrusion of the iris through the wound; 
- —— the a usually absorbed in pe aw or three 

protrusion iris causes great unnecessary 
pg These accidents, however, should always be regarded as 
the fault of the operator, and not of the operation, 


(To be concluded.) 
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ON A CASE OF 


PARALYSIS WITH LOSS OF SPEECH FROM 
INTESTINAL IRRITATION. 


By DANIEL GIBSON, MRCS, LSA. 


Tax following case shows the remarkable effect upon the 
nervous system of irritation of the intestinal viscus. 

E. B—, aged six years, a cachectic, sallow-looking girl, 
was brought to my house by her mother on the 18th of April, 





1862, who gave the following account:—A week ago she 
noticed that the child was very peevish and cross; could not 
walk steadily ; ee ceases aoe her heeds cand chet. 
If set upon a chair she would fall down, if not held by 
the hand, When she attempted to speak, which she did im- 
espe iy, she would very often bite her tongue ; 

t with her finger so as to be able to swallow. I prescribed 
calomel, six grains; rhubarb powder, half a drachm: to be 
made into six powders, one to be taken every night and morn- 

Tincture of sesquichloride of iron, twenty minims ; dis- 
tilled were water, three ounces: one tablespoonful three times a day. 

April 19th. —Has - a small chambervesselfal of worms: 

us dispar. 

2ist.—Complete paralysis of the extremities ; she is unable 

ine “oan Ss ea entirely gone. To continue with the mixture 
po 

23rd.—A little better in spirits ; the same ; has to 
be fed with a = i a 

26th.—In the same state. 

30th.—No alteration. To continue with the mixture and 


po 
May 3rd.—Has passed another chambervesselful of worms. 
6th. —Paralysis a little better; is able to stand when steadied 

by the hand. Speech the same ; if she attempts to speak she 

bites her tongue. To continue with the mixture and pow 
8th. —Has more worms, and said ** * mother.” 


ms. To continue with the mix- 





ture only. 

' a but still staggers, and speaks very imper- 
ect. 

16th.—Walks steadily, and speaks very well. 

20th.—Can walk as usual, and looks better than she has 
done for some time. 

30th.—She has recovered, and is, as her mother states, in as 
good health as formerly. 


4 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
@issectionum historias, tam aliorum proprias, collectas habere et inter se com. 
parare.—Moseaeni. ‘De Sed. et Oous. Mord, lib. 14, Proemium, 


GUY'S HOSPITAL. 
CASE OF MOVABLE KIDNEY, IN A HEALTHY GIRL. 
(Under th~ care of Dr. Wixks.) 


Art the present time there is an instance in the above hos- 
pital of what would appear to be a movable right kidney, which 
can be distinctly felt occasionally thrust forwards below the 
liver, and moving within a certain radius. When the band is 
placed upon it, and the abdominal parietes are relaxed, it pre- 
sents in form and size (so far as can be made out) the physical cha- 
racters of the renal organ. Pressure upon it causes an uneasy 
sensation, and it then recedes backwards—probably into its 
natural situation. The right kidney, from its position, is more 
favourable for recognition when the organ is movable than is the 
left, for the former lies beneath the posterior part of the right lobe 
of the liver, and is covered in front by the colon, duodenum, 
and head of the pancreas. The left kidney, on the other hand, 
is liable to be mistaken for the spleen. 

A movable gondition of the kidney is now a ised 
nomenon in ior life andy ino ee tera ae 

out d le; in one instance, was 

serie che eoeare es 

entire trun ex on one 

oo the cuociag Oe oe Ne none for 
i perp of showing the tren ality of ie orga 
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Hospital, which was kindly furnished us by Mr. R. 8. Jordison, 
one of the clinica] clerks :-— 

Ann F-—.,, aged twenty five years, a servant living at Odi- 
ham, was admitted into Miriam ward, under Dr. Wilks’ care, 
on the 25th of June. She is a strong, healthy-looking girl, 
who has never known what a day’s illness was. About six 
weeks ago she first noticed a pain in the left side, when she came 

to town and went into St. Mary’s Hospital. She remained 
for three weeks, and while liftin. a kettle off the fire she 

says that something gave way in the abdomen ; and since then 
she has noticed, as she describes it, ‘‘ a lump which comes and 
goes” in the right side, 

On examination there can be felt a movable or floating tumour 
in the right lumbar region, about the size and shape of a lemon. 
The heart, lungs, and urine are quite healthy ; bowels consti- 

; catamenia regular. She is occasionally troubled with 
vomiting, which greatly distresses her. Ordered, chloric ether, 


in int water, thrice a day. 

Far 3rd.—To take the compound iron mixture, with aro- 
matic spirits of ammonia, three times a day. 

29th.—She has had amenorrheea for seven weeks. The tumour 
is still to be felt, although it may be a little smaller. 


LATERAL CURVATURE OF THE SPINE IN A MOST EXTREME DEGREE; 
FATAL RESULT; ADDISON’S DISEASE OF THE SUPRA-RENAL 


(Under the care of Mr. PoLanpD.) 


The particulars of the following case will be read with in- 
terest ; for, independently of the extreme state of distortion, 
and of disease of the spinal column, there was found after 
death that particular form of pathological lesion described as 
patie to Addison’s disease. It was not i 

, as there was no melasma. 


Sarah W-—, twenty-six, was admitted into Charity 
ward, on 16th A — 


, 1862. She was most fri lly deformed 
by curvature of the spine, which was due my rn of the 


bones, producing angular disease as well as lateral curvature. 
is came on at the of six years. During the last year she 
had great pain in the hip, and was very ill. For this she was 
admitted. The patient was in so depressed a state that she 
had to be carried to her bed. She scarcely took any nourish- 
ment, and was at last found dead in her bed on the 19th, three 
days after her second admission. 
Autopsy ten hours after death.—The spine was extremely 
distorted. The back projected at an angle, and here the 
i ap in a line, showing no lateral dis- 
+. In front, however, the portious of upper and lower 
which went to form the angle were not in a line, but 
had a lateral twist, and thus lay side by side. i 
angle, where the bodies of the vertebre had been destroyed, 
‘was a quantity of putty-like matter, the remains of an abscess, 
and in this some hard cretaceous substance. is continued 
downwards on the right side in the psoas muscle, which was 
also filled by the same material. It was contained 
in a smooth-lined cavity which had been an abscess, The 
lungs were very carefully examined, and in one upper lobe 
there were seen one or two granules, which appeared to be 
miliary tubercles, The liver wasmuch misshapen. Botheupra- 
renal capsules were destroyed by an albumino cretaceous sub- 
stance, as seen in Addison’s disease, The left was about three 
times the natural size, and when cut through was found of 
lardaceous consistence and appearance. In a few places some 
translucent material was seen ; this was tongh and fibrous. 
The remainder was nearly all of greyish opaque material, as 
usually seen, and in this were observed a few points of a soft dead- 
white matter. The right capsule was not much above the 
usual size, was changed in the same manner, but to a greater 
The deposit was more nodulated, and contained some 
cretaceous matter. A pedunculated cyst was present on the 
broad ligament of the uterus. 


iL 


i 





ST. GEORGE’S HOSPITAL. 
LACERATION OF THE RIGHT KIDNEY AND ITS BLOOD- 
VESSELS ; H#MATURIA ; FATAL RESULT ON THE 
FOURTEENTH DAY. 

(Under the care.of Mr. Potteck.) 

“ConsipErtnc the nature and extent of the renal lesion in the 
following case, it is remarkable that the patient survived for 


the period of two weeks, Mr. Stanley has described an 


instance, however, of recovery after rupture of the ureter, at 
tended with a large accumulation of fluid. In Mr. Pollock’s 











patient the injury extended to the pelvis of the organ, yet 
there was no effused urine found after death because the vessels 
ying the kidney were themselves torn across. 

a previous ‘‘ Mirror” (THe Lancer, vol. ii. 1860, pp. 134 
and 135) we recorded an instance of extensive hematuria from 
sus disease of the kidneys consequent upon former injury, 
under Dr. Farre’s care, at St. Bartholomew's Hospital; and 
another of injury to the kidney, from contusion of the abdomen 
and thorax, which was attended with hematuria and collapse, 
uzder Mr. Erichsen, at University College Hospital. Both of 
these made a good recovery. 

Henry W——., aged thirty-seven, admitted 30th May, 1562, 
in a state of collapse. It was stated that he had been thrown 
out of a cart, (the horse having run away,) and struck his back 
against a lamp-post. There was severe braising of the right 
hip and shoulder, but no fracture could be detected ; there was 
inability to pass urine, which was drawn off, and contained a 

amount of blood. He was ordered tincture of opium, 
gallic acid, and dilute sulphuric acid, every four hours. 

Next day he complained of severe pain in the loins; there 
was a very small quantity of blood in the urine. He was 
ordered an enema, and fifteen leeches to the loins. 

June lst.—Great pain in the loins; felt sick and low; pulse 
very weak, Ordered a citrate of potass effervescing mixture 
every four bours, and calomel-and-opium also every four hours, 
——- ounces of wine daily. . 

.—Can get no ; great pain in hypogastrium ; urine 
dribbles from him, accompanied with severe pain ; tongue dark- 
96. 


the coats were softened. This was probably a post-mortem 
Reng Ge ae ee 
the region, was a hard tumour. The duodenum, 
and small intestines in front of this, and were 
attached by recent adhesions. tumour lay behind the 
——_ It was found to consist of a 
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ST. BARTHOLOMEW'S HOSPITAL. 
SUPPURATIVE PHLEBITIS, CHIEFLY IN THE LOWER LIMBS, 
SOME WEEKS AFTER CONFINEMENT ; RECOVERY. 


(Under the care of Dr. Farne.) 


phlegmasia dolens, although the inflammation was chiefly con- 
fined to the lower limbs. As fast as the abscesses formed they 
were opened; the health was supported by wine, nourishment, 
and tonics; and a good recovery followed :— 

Caroline N——, aged thirty, was admitted on Dec. 20th, 
1861, with general debility. She had been confined eight weeks 
previously, and whilst carrying her child suffered much from 
privation of food. Nothing unusual occurred at her confine- 


ment. The child lived ten days. Her husband is a cooper, 
ee ee eo Se wer neem 
herself as well as she could. ing out washing w carry- 
ing her child, and beliewss teed che ennght ald. Abscesses 
had formed in various parts of the body, the result of 
bitis, sabsequent to her confinement. She was ordered 
mixture, three times a Gay. 
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THE NEW LICENCE OF THE COLLEGE OF PHY‘ICIANS OF LONDON. 


{[Avausr 9. 192. 14] 








Dee, 28th.—An abscess was opened in the left 
had formed in the left calf before her bo ay and — 
prema with the discharge of half a pint of pus. At 

time she was delirious, 

Jan. 13th, 1862.—She has an abscess now forming above the 
knee, and another in front of the right elbow-joint,. There is 
also another forming in the right thigh. 

Feb, 3rd.—A week ago the abscess on the right side of the 
right knee was, opened above the joiat. Her general health, 
under the use of good diet and tonics, has greatly improved, 
and she looks very much better, although somewhat pale. She 
eats and sleeps well. 

In a fortnight from this date she had completely recovered, 
and left the hospital weil. 








THE NEW 


LICENCE OF THE COLLEGE OF PHYSICIANS 
OF LONDON. 


Tu following are the regulations for the new class of Licen- 
tiates.of the College of Physicians, according to the bye-laws 
passed this week :— 

“The College will, under its charter, grant licences (which 
are not to extend to make the Licentiates Members of the cor- 
peceenh oqueme who shall conform to the following bye- 


**], Every candidate for the College licence (except in cases 
specially exempted) is required to produce satisfactory evidence 


Sereecanh tk pecedtind dates dttng tebe easien of which 
at least three years shall have been at a recoguised 
Brace at rc seal hoepital or bes Sgr - 
at a recogn ospital or hospi uring two years 
that period ; and the surgical practice during twelve months ; 
selects hae 
study of diseases ‘ 
BB oral seman wget ar 
Rospitl itirmary, oF dinpenaary recognised 
Of having studied the following subjects :-— 
), two winter sessions of six mon hs each. 
logy, two winter sessions of six months each. Chemistry, si 
Practical Chemistry, three months, Materia Medica, 


recognised by the Callege on aa phn meg or of a pu 
hospital or dispensary recognised _ the College. ) Slany, 
three months. Morbid Anatomy, (or certified 
attendance in the post- -mortom room dering the period of clinieal 
study.) Principles and Practice of Medicine, two winter ses- 
sions of six months each. (It is desired that the of the 
les and Practice of Medicine should comprise the study 
of the Principles of Public Health.) Principles and Practice 
of Surgery, six months. Clinical Medicine, one winter session 

and one summer session, or nine months. Clinical 

(By Clinical Medicine and Clinical Surgery are 
tended lectures on cases under observation, or instruc- 
tion at the bedside, certified by the teacher. id wifery and 
the Diseases peculiar to Women, three months. (A certificate 
must also be produced of having attended not less than twenty 
labours.) Forensic Medicine. Medicine, three months, Of having passed 


et Any condidate who shall fail to pess either of Uheus ex- 
aminations shall not be re admitted to examination until after 
the lapse of six months. 

Pe Any candidate 
ee ification or 





at medical practitioner.’ 


maliGcatione shall have been obtained 


‘*4. Any candidate who has alread tenis cttainad tho Seuuin.ol 
Doctor or Bachelor of Medicine at a University, approved and 





recognised by the College, «fter a course of study anu au ex- 
amination satisfactory to the College, shall be exempt from the 
first part of the eesional examination for the licence. 

“5, Any who has already obtained the licence of 
the Royal silage of Physicians of Edinburgh, or of the King 
and Queen's College of Physicians in Ireland, af'er a course 
study and an examination satisfactory to the Examiners ap- 
pointed. by the College, shall be exempt from the first part of 

professional examination for the licence. 

“6. Each Licentiate shall have the following form of licence 
given ven to him, under the seal of the Corp ration, signed by the 

dent and by the Examiners:—‘I, A. B., 

President of the Royal College of Physicians of London, with 
the consent of the Fellows of the same have, under 
the authority given et us by Royal Charter and Act of Panlia- 
ment, granted to C. D. a has satisfied the College of his 
proficiency in the science and practice of Medicine, Surgery, 
and Midwifery, our licence under the said Charter, to practise 
Vhysic,* so long as he shal! continue to obey the statutes, bye- 
laws, and regulations of the College relating to Licentiates: in 
witness whereof we have this day set our seal and signatures, 
Dated at the College, the day of in the year uf our 














“N.B.—This document shall be rhe by the Licentiate 
with his usual signature, and by the Kegistrar, with the fol- 
lowing words:—‘ I certify that C. D., te whom this licence has 
been granted by the College, and whose - gyn tee wae! 
has been duly admitted to practise Physic as a Licentiate of 
the College.’ 

____. Registrar. 
Licentiat 

“% Licentiates of this College shall not compound or dis- 

pen astsinn except: for patients under their own care,” 











Tae Harrury “Iuenrorson, - Sournamptos. — The 
office of Curator of this institution, which, as our readers may 
remember, was founded by a te woe legacy from a gentle- 
man of the name of Hartley, for of and 
ete ee mt has been recently filled 
wistry and: Deon of the Paculi Bond, late emg of Che- 
mistry Dean Faculty in ony 's College, Birmi 
ham. There were fifty-six candidates. ienivation wil 
be formally Sh tin werner 
ensuing mon 

ae Frexcw Brerneew on 4 Vistr To Loxpow.—The 

International Exhibition has attracted many of our French 
gene brethren to this metropolis, and some of these 
ve naturally visited our large hospitals. We have reason to 
know that the officials of these institutions have received 
with the greatest courtesy, whilst these are ever 
anxious to become acquainted with the peculiarities of our 
practice and teaching. Before, however, putting into print 
their impressions, they should take care to collect aconrate im- 
formation ; thas, we find M. of Caen, who describes, 
pitaur, a visit to St. Mary’s I 

pupils pay £105 for foar 

fospita with certificates of 
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LONDON: SATURDAY, AUGUST 9, 1862, 


Wuen the body which is now termed the British Medical 
Association was formed thirty years since, mainly by the 
exertions of Sir CHaRLEes Hastines, it held out great promises 
of becoming a most powerful and useful institution. For some 
years it pursued a course by which these promises seemed likely 
to be fulfilled. Its annual meetings were characterized by 
unity, and its ‘‘ Transactions” formed most important contri- 
butions to medical literature. Its exchequer was capable of 
meeting all demands, and of showing an annual surplus, which 
might be applied to the purpose of improving the social and 
political influence of the profession. Had the Association con- 
tinued to fulfil the objects for which it was established, what 
an important position it might now have held! In an evil 
hour, however, it lost sight of its mission, and became a mere 
commercial and trading body—it identified itself with a journal. 
From that moment the influence of the Association began to 
decline, and at each successive annual gathering the expenses 
of the weekly publication left them with a deficiency of fands, 
and gave rise to bickerings and disputes unworthy of the 
dignity of a highly respectable body of medical practitioners. 
It could scarcely be otherwise. What did the Journal repre- 
sent? Was it an independent organ of public opinion? Had 
it any influence whatever upon the progress of those events 
which have acted so momentously upon the interests of the 
profession? Certainly not. Inferior in every respect in its 
literary performance, it conferred no honour upon the Associa- 
tion ; as a mere commercial speculation it was a wretched and 
miserable failure. But this is not the greatest of its evils. It 
spread discord amongst the members, and was often applied to 
purposes which had neither professional nor social good in 
view. Like the old man who fixed himself upon the shoulders 
of SixBap, it garotted, as it were, its unfortunate victim. Had 
the immense sums which have been uselessly expended upon 
the Journal been applied to the real interests of the Asso- 
ciation, what an enormous benefit might have resulted! Does 
the Association really exist for the mere purpose of continuing 
the publication of a weekly print? This is a question which 
should be answered frankly and without reservation. 1t must 
be answered, and in the interests of the fifteen hundred gentle- 
men who constitute the Society we would reiterate the ques- 
tions. Why are so many subscriptions in arrear at the present 
moment? Why does this melancholy fact reappear annually 
in the accounts? We commend this subject to the serious con- 
sideration of the members of the British Medical Association. 

It is well that this annual gathering is in the metropolis, 
The year of the great International Exhibition, when gentle- 
men connected with our profession from all quarters of the 
world are present, no more fitting place could be chosen for 
such a meeting, But has it been successful ? Notwithstanding 
the écldt of the soirées at the two great London Colleges, it 
can scarcely be called a success, We believe that the number 
of country practitioners present upon these occasions was much 
less than might have been fairly anticipated. To what cause 
is this to be attributed? Evidently to the disastrous influence 





which the Journal has had upon the members. With an 
earnest desire to see the Association placed in that position 
which its numbers and respectability justly entitle it to hold, 
we make these comments, That our opinions are shared by a 
large section of the Association we are well aware. 

With regard to the proceedings of the meetings held 
at the College of Physicians, our readers will be enabled to 
form an opinion from the copious reports which are contained 
in this day’s Lancer. The address of the new President is 
characterized by a spirit of fairness and independence which is 
highly creditable to him, This is a period in which it is neces- 
sary for those in responsible positions to speak out, ‘“‘ The 
times are out of joint.” Some of the corporate bodies, assum- 
ing to be representatives of the profession, have from a 
certain point of view sacrificed its interests and ignored 
the provisions of an Act of Parliament. It is due to Dr, 
Burrows to say that he has not shrunk from the perform- 
ance of an onerons and somewhat invidious duty. Had he 
been the representative of a great social institution which 
rested its claims to public support upon its numbers, its 
influence, and its respectability, with what force would his 
address have fallen upon the profession! But as the address 
of a chairman of a body which expends every shilling of its 
fands in a commercial speculation, it fails in its object. 

The many excellent and elaborate papers and cases which 
were read at the late meeting, if embodied in a volume of 
Transactions, would form a solid and enduring monument of 
the utility of the Association. In the pages of an obscure 
hebdomadal, like the Journal, they lose their importance and 
are restricted in their usefulness. With the view of rescuing 
such meritorious productions from the partial oblivion which 
awaited them, we have given them publicity and permanence, 
It is due to such valuable contributions to the science and 
practice of Medicine that they should have such a ‘‘ habitation 
and a name” as is befitting their worth. In our pages they 
are a record of proceedings which can be criticized and admired 
by members of the medical profession throughout the universe. 
It would be unjust to their authors that they should be left to 
‘* blush unseen,” except by the members of the British Medical 
Association. 


> 


Tue important changes which we last week foreshadowed 
have been carried out at the College of Physicians of London 
in the very form and spirit of the principles which we have so 
long advocated. By unanimous resolutions the Fellows have 
passed and confirmed the new Bye-Laws and Regulations, 
and entered on the course of reform which promises so 
much to the profession. We quote elsewhere (p. 141), the 
chapter which relates to the new class of Licentiates, the regu- 
lations for their professional education, and the subjects of their 
study and licence. It will be seen that tne College have pre- 
ceeded with the care and deliberation which become a body of 
so great influence. But their act is quite unequivocal, The 
main privileges of the College are due to the Charter of 
Henry VIII. That document has received the latest and most 
decisive parliamentary sanction by recent legislative Acts— 
(especially by the Act 23 and 24 Vicr., c, 66). It expressly 
declares, in the most explicit manner, that surgery is a member 
or part of physic, and that the Company and Fellowship of 
Physicians are authorized to examine and license to practise 
in this as in all other members and parts of physic. 
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This ancient right was long exercised; and the Lumleian 
Lectures, which were founded as lectures on Surgery, and 
under which endowment Harvey, as Professor of Surgery at 
the College of Physicians, read his lectures “‘ On the Circula- 
tion,” remain to testify to the former enjoyment of surgical 
privileges by the Fellows of the College. The old Charter, in- 
deed, very philosophically and wisely contemplating medicine 
in which surgery is included, regarded the latter as an essential 
part of the medical education of every physician ; and just as 
Harvey himself applied surgically h‘s great discovery by tying 
the nutrient artery of a tumour, which he had the satisfaction 
of seeing wither, so all other physicians of that time, as of the 
earliest period of medicine, regarded physic as a unity—of 
which medicine, midwifery, surgery (or operative medicine), 
were the parts. The same view is still taken by our eminent 
continental brethren, and the characteristic skill of a VELPravu 
and a Trovsseav does not suffer by comparison with that of 
surgeons or physicians in this country, although both are mem- 
bers of one faculty in medicine. 

The present movement of the College of Physicians by no 
means, however, goes to the fall extent, although it will be 
rightly construed as being in that direction. The three grades of 
Fellow, Member, and Licentiate are preserved in all their dis 
tinctiveness ; and it is expressly provided that “ no Fellow or 
‘* Member of the College shall be engaged in trade, or dispense 
‘* medicines, or make any engagement with a chemist or any 
‘*other person for the supply of medicines, or practise medicine 
“‘ or surgery in partnership, by deed or otherwise.” Only the 
Licentiates will be permitted to practise surgery in partnership ; 
but for this large class the boon will be very great. The College 
offers to them one licence to practise their whole art. This is a 
desideratum which has long been sought for. The intending general 
practitioner will not need to travel from one examining body 
to another, and to meet the various requiremencs of different 
corporations. He will be able to gain the most honourable 
status and the most complete powers from the College of 
Physicians. 

It will be seen that the regulations for the new licence differ 
jn one most important respect from the old regulations : more 
extended surgical education is required, and one day of surgical 
examination will be interpolated. Instead of six months’ hos- 
pital surgical practice, the College requires twelve months ; 
six months of clinical surgery and three of morbid anatomy 
are demanded. By the significant addition of a letter the student 
is informed that before being admitted he will be required to 
have passed the professional examinations : formerly this word 
stood in the singular. 


Medical Annotations. 


“Ne quid nimis.” 





THE COLLEGE OF SURGEONS AND THE MEDICAL 
COUNCIL. 

We have already explained the position which the College 
of Surgeons of England have taken up in relation to the Me- 
dical Council, The Medical Council have issued directions 
that medical education shall include a space of four years, and 
that these years shall be counted as commencing with the tiret 
entry at a medical school. The College of Surgeons have issued 
Tegulations in which they set at naught the recommendation 





of the Council, and provide that a shorter term of medical- 
school teaching shall be accepted, and that apprenticeship shall 
be reckoned as a part of the term of education. This is an act 
of direct insubordination—the more striking because the College 
of Surgeons are largely represented on the Medical Council, 
and their representatives have not been at other times by 
any means inactive in enforcing the decrees of the Council. To 
strengthen their position, they have now issued to hospital 
surgeons who are among their members a series of queries, with 
the view of ascertaining whether they agree with their opinions 
or with the opinions acted upon by the Medical Council. The 
document is remarkable for several reasons. In the first place, 
it is an appeal from the Council to those outside the Council te 
pass jadgment upon their decisions, This appeal has not been 
made on the many previous occasions when important bat 
dubious decisions have been taken. It is worthy of notice that 
it has been made now: we trast it may be a usefal precedent, 
It has at present, however, too much the aspect of an attempt 
to stir up insurrection against the Council. The questions 
which the College proposes to its Fellows are precisely those 
which the Medical Council was created to decide. Nay more, 
it has authoritatively decided them. This, then, wears upon 
the face of it an attempt to create within the College a body 
not constituted or recognised by law,—a superior court, to 
revise the proceedings of the Medical Council. It will be held 
to aggravate the disloyal conduct of the Council of the College 
of Surgeons ; and Dr. Burrows has intimated a threat that un- 
less the College of Surgeons withdraw their opposition, and act 
in a manner more accordant with the provisions of the Act 
which gives power to the Medical Council, it will find itself 
placed in a lamentable position before the Privy Council. We 
have not space this week to discuss this question at the length 
which it requires, but append the queries which form a part of 
the remarkable document :— 

**1, Might the initiation into the surgical profession consist 
in some cases in a pupilage for the first year, with such in- 
struction as the opportunities in any case permit, under the 
direction and supervision of ‘a member of one of the te 
Colleges of Surgeons in the United Kingdom, or of the F. 
of Physicians and Surgeons of Glasgow ;’ but in addition 
a certificate, for the purpose, of the pupil’s employ- 
ments and studies during the same period, and of ‘having 
studied practical pharmacy during three months:’ thereby 
leaving it at the option of parents or guardians to devote the 
first year to the ‘breakia in’ of a youth to the -and- 
ready work of his fature duties, and to the habits of endurance 
and privation which in most cases, and especially in country 

ice, cannot fail to be his lot * 

**2. Or shou'd the commencement of such pupilage be inva- 
riably confined to an hospital or similar public institution re- 
cognised for that purpose, whether with or without a medical 
school attached to it, and where the teacher, being a member 
of one of the Colleges, holds office as a surgeon in such recog- 
nised institution ? 

‘*3. Or should attendance on lectures at a medical school be 
the ber mode in which professional study should be com- 

, 








‘4. Or might practical instruction and training, as desig- 
nated in queries ] and 2. be more advantageously assigned to 
one or more summer sessions, the commencement of professional 
study being required in all cases at a recognised medical school— 
that is, by attendance on lectures and in the dissecting room ? 


**5. In consonance with the above inquiries, the Council of 
this College earnestly request information on the subject of the 
following and final query :—What are the opportunities which 
exist, or which might be made available, for practical instruc- 
tion in the ital with which you may be connected, or in 
any similar public institution at or near the place of your resi- 
dence? and a: whether pupils in attendance at such 
hospital or public institution might be required in all cases to 
act, and to be trained, as dressers under a competent in- 
structor ?” 


BRITISH MEDICAL EXCLUSION. 
A SINGULARLY old-fashioned and injudicious attempt was 
made in the course of the meeting of the British Medical Asso- 





ciation to limit the circulation of the papers read on the present 
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eccasion within the narrow circle of its associates. Immediately 
on the delivery of Dr. Walshe’s address, the President, address- 
ing that orator publicly in a marked manner, stated that he 
had been informed that Dr. Walshe intended publishing his 
oration in an influential medical journal ; that papers read at 
the meeting were the property of the Association, and could 
enly be published in the Journal of the Association. Under 
these circumstances, he thought that Dr. Walshe might, as a 
man of honour, fairly violate any arrangement of that kind 
inte which he hadentered !! We say nothing as to the peculiar 
eode of honour under which such a proceeding could be con- 
eeived or publicly recommended, although some unpleasant 
zemarks might fairly be made upon that subject, But, as a 
matter of simple reason and expediency, was ever so antiquated 
and foolish a notion suggested? or, as a matter of policy, was 
ever a more suicidal course devised? Is the interest of the 
Association to be served better by consigning the records of its 
proceedings to the pages of a journal not known out of the im- 
mediate circle of the members, or by dispersing them to the 
entire medical profession? This is what we do for them by 
reporting to-day their proceedings and publishing their best 
papers. We spread the knowledge of the doings and sayings 
of the meeting through all the profession in this kingdom and 
im all the countries of the civilized world. The advantage of 
an audience which should consist of so many thousand persons 
out of the Association, as well as of its members, was clearly 
enough felt by the orators and authors of papers. But their 
intelligence was not allowed to be of a higher standard than 
that dictated by authority, and an attempt was made to coerce 
the authors into the reservation of their papers for that limited 
audience. It is fortunate fur the interests of the Association 
that that attempt failed so completely as it has, and that 
‘we present a full report of its proceedings in our pages. 
It only remains for the Council of this demeeratic Associa- 
tion to propose that the meetings shall take plaee with closed 
doors, and that reporters shall be excluded, to crown this 
very foolish and very futile effort. Such a culmination 
‘would almost be worthy of what has gone before. It would 
then enjoy a sole and unenviable notoriety which no other 
public association has attained, and the talk about diffa- 
sion of medical knowledge and promotion of the general in- 
terests of Medicine by open discussion of reforms would be 
@apped by a perfect anticlimax of exclusiveness, But the 
members of the Association will have no unfruitfal theme 
for cogitation if they consider the end for which this last 
effort at self extinction was made, It was in favour of the 
Journal, which it is stated costs the Association seventeen- 
and-sixpence out of every pound subscribed for all pur- 
poses, that this deadly blow was aimed at the popularization 
of the transactions of the Association, and the publication 
throughout all the ranks of the profession of the proceedings 
of its London meeting. It was to swell the columns of that 
Tean and melancholy periodical that the Council sought to lay 
forcible hands upon the papers read at their meeting. But 
the privileges of the press are as little understood as the 
interests of the Association by those who attempted to prac- 
tise this ill-devised and childish monopoly. Public opinion 
has long ago confirmed the decisions of the law in this re- 
spect ; and, supposing that any of those in authority at the 
Association should attempt to carry out the puerile scheme 
of preventing the report of its meetings when the public 
press jinds them worth while reporting, that attempt would 


be a failure, and worse than a failure—it would be a fatal | 


error. If they understand their own interest, they will let 
their reports be published in their own Journal by all means, 
and be very much obliged to all other journals that may take 
the trouble of reporting them also, The final absurdity of this 
weak attempt to infuse vitality in‘o their sickly periodical is 
the proposition that we should be content, when we desired to 
eeport the proceedings, to accept slips ftom that. Journal, and 


thus, like it, to dribble out the report in smal! instalments for 
the next six months. We cannot submit to be put into those 
infantile leading-strings. 


THE VACANT CORONERSHIP. 


Great results, like nails, are only produced by continuons 
hammering ; and it is equally important in both cases to hit 
the right nail on the head, and to do so whilst it is hot. This 
may appear asimple truism ; but many of the great failures of life 
result from its neglect, Oftentimes a man makes one brilliant 
success ; floats down the stream, borne onward by the favour- 
ing breeze of public opinion ; never troubles himself to guard 
that. his sails keep full, and so drifts into some eddy of insigni- 
ficance. So also a great cause may be acknowledged by all men 
as just, and by the very impetus of this right judgment, 
secure a victory. Then the efforts relax, the enthusiasm dies 
out, and defeat succeeds defeat. 

We trust this sequence may not have to be recorded to our 
shame ; that the efforts made to vindicate the rights of the 
medical profession to fill from its ranks the coronerships 
throuzhout the country may not relax. A noble example has 
recently been set in the election of Dr. Lankester. The pro- 
fession in London fought bravely to support the great principle 
that medical men should fill the office of Coroner. They fought 
in support of the priuciple, not in its defence ; for where there 
was neither reason nor argument, there could be no attacks to 
call for defence. Hence it was that the public, when once 
aroused to the merits of the case, acknowledged the justice of 
the claim. It is only needful, as other vacancies in the office 
of coroner occur, to thoroughly enlighten the minds of those in 
whom the election is vested, in order te ensure an equally 
satisfactory result. 

We trust that the medical men of Devonshire will imme- 
diately take counsel together as the men of London did, to 
| insure that the claims of the profession shall be properly repre- 
sented at the forthcoming election for the coronership in that 
county which is now vacant. In the adjoining county of 
Somerset two of the three coroners are medical men ; and the 
old leeal proverb about ‘‘ Lidford law,”* which casts a slur on 
the administration of justice in the county of Devon, would 
appear to have originated from some such exclusive method of 
dealing with the dead as occurs when any but medical men 
have to superintend inquiries into the cause of death. 


* “First hang and draw, 
Then hear the case by Lidford law.” 


THE LATE DR. M‘WILLIAM, C.B., F.R.S. 

Tus eminent member of our profession, we regret to find, 
| has left bis family in straitened circumstances, and a committee 
| of medical officers of the navy has been formed for the purpose 
| of raising a fund amongst the profession generally for the benefit 
| of his widow and orphan children. A sub-committee has been 
| constituted to co-operate in this excellent design. It consists 
| of some of the most distinguished members of our profession. 

The services which Dr. M‘William rendered, not only to 

his medical brethren of the naval serviee, but to the cause of 
| sanitary science in general, are too well known to require enu- 
meration. Noman laboured with greater earnestness or single- 
| ness of purpose in the cause of his profession and of the public 
| than Dr. M‘William. Subscriptions in aid of the M‘William 
_ Fund may be paid, by cheque or otherwise, at the London and 
| Westminster Bank, St. James’s-equare. It will be gratifying 
to us if the office of Tur Lancer should be made a medium of 
assisting the cause of those who have strong claims, not only 
upon the members of our profession, but on the public in 
general. sind 

Tue Prorgssions. oF Cornonens.—There are 352 county 
and borough coroners in England and Wales, of whom. 263 eae 
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Chirtiecth Annual Meeting 


OF THE 


BRITISH MEDICAL ASSOCLATION, 


HELD AT THE 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, 


On Tuesday, August 5th, Wednesday, August 6th, 
and re August 7th, 1862, 


Tue first meeting of the Association commenced at three 
o'clock on Tuesday, Dr. Alfred Lochée, the retiring President, 
in the chair. 

In opening the proceedings, 

Dr. Locués said: I have happily, as I think, gentlemen, 
no more prominent part to play on the present occasion than 
to appear before you for a moment in order that I may resign 
in a becoming manner the office which by your favour I have 
held in the Association during the past year. In doing this I 
am, however, called upon, as a mere formal act of duty, to 
introduce to you my successor. I say asa mere forthal act of 
duty, because such a man can need no introduction, and least 
of all from me. Known as he is to the profession and the 
public by an honourable career amongst the most renowned of 
our London brethren—distingaished as he has long been by 
high office and by useful counsels in this venerable College, 
within the walls of which we are now so auspiciously assem 
bled—it would be impertinent in every sense of the word ii I 
were to eulogize him before you. Let it, then, be enough for 
me to say, as the conclading act of my official career, how 
confident I am that Dr. Burrows will receive at your hands, 
though needing them far less, the same consideration and sup- 
port which, I gratefully acknowledge, have been so largely 
accorded to myself. (Applause. ) 


THE PRESIDENT’S ADDRESS, 


Dr. Burrows addressed the members as follows :—-Gentle- 
men, in taking possession of this chair in succession to 
Dr. Lochée, who so ably presided over our anniversary meeting 
at Canterbury, I assure you I feel deeply sensible of the re- 
sponsibili ies which I incur. It is impossible not to feel the 
difficulty of the task that I am about to perform—that of ad- 
dressing the members of the Association on this day, which I 
believe will ever be memorable in our annals; the difficulty, 
I say, of addressing the Association on this day, and not less 
so the attempt to satisfy your reasonable expectations, and to 
raise the theme of my discourse to a tone commensurate with 
this occasion. I hope it will be in unison with the feelings of 
all who are here assembled if I congratulate you upon the 
auspicious event that, by the liberality and courtesy of the 
President and Fellows of the College of Physicians, we assemble 
this day within the walls of this time-honoured institution. 
(Applause. ) May the genius loci diffuse an elevating influence 
over all our ; and may the very fact of our assem- 
bling in the library of this College, which has always prided 
itself upon the learning and moral tone of its Fellows, assure us 
that the British Medical Association is respected and appreci- 
ated by men who, from their education and position, and from 
the traditions of their order, are naturally slow and cautious in 
admitting the claims of a new institution founded upon a prin- 
ciple different from that of their own. I should be wanting in 
respect and gratitude towards you who have placed me in such 
an honourable and conspicuous position as President of the 
British Medical Association, upon this the first of its meetings 
in the metropolis, if 1 did not express my anxious desire and 
firm resolve to exert myself to the utmost to make this meet- 
ing sucecssful (hear, hear), satisfactory to the members, and — 





advancement of medical science, and the elevation of the social 
position of our p Without the co-operation and ad- 
vice of the Committee of the Metropolitan Branch, and the 
invaluable assistance of the hon secretaries, and more 
especially of my indefatigable friend, Dr. Stewart, it would 
have been entirely beyond my powers to have attempted the 
ce of the anxious duties of President. (Hear.) In 
the name of the metropolitan members, I cordially wel- 
come our provincial brethren, (Hear, hear.) I assure them 
that we experience a peculiar gratification in inviting them 
hither, and reciprocating those kindly feelings and genial 
hospitalities which have been so frequently and so lavishly 
bestowed upon all who have had the good fortune to attend the 
annual meetings in the different provincial towns of Great 
Britain. At sume of our provincial meetings a modest apology 
has been put forward that the locality or other adverse circum- 
stances have prevented an oo supply of objects of interest 
to oceupy the leisure hours of menibers, but | believe it has 
rarely happened that those who have attended the anniversary 
meetings have not been fully satisfied with the entertainment, 
intellectual anu social, which has been provided for them, 
(Hear.) Here, in the metropolis, we can have no excuse of this 
kind to offer should we fail to provide for the reasonable ex- 
tion and gratification of our members, ihe danger 
to be apprehended is lest the numerous and great attractions of 
this metropolis should withdraw the members, particularly our 
country friends, from taking the active part desired in our pro- 
ceedings, which it is essential should be carried on in the pre- 
sence, and with the concurrence and co-operation, of a large 
number of members. Never was the truth of the axiom, vis 
unitate fortior, more certain than when applied to a society like 
our own. One institution may derive its influence from its 
antiquity, and from the prestize of great names, and another 
may have ample powers confided to it by the Legislature, but 
a strictly voluntary society such as the British Medical Asso- 
ciation derives its force from the number of members upon its 
roll and in attendance at the annual meats, and from the 
unanimity with which the pr The un- 
rivalled collection of works of art, of mecbanical chill, and of 
nature’s products, from almost every inhabited region 
- the globe, and displayed for our instruction and admiration 
the International xhibition, must offer irresistible attrac- 
bay to our provincial members who have not previously 
enjoyed an opportunity of inspecting that wonderful collection. 
May we not reasonably hope that these successive displays of 
the industry, the inventive faculties, and the other 
qualities of the respective nations of the world and of the pro- 
ducts of the earth in various climes, may not only have the 
= effect of stimulating art and improving manufactares, 
t still further, by bringing together numbers of the most intel- 
ligent members of each community from different parts of the 
globe, the conviction may be brought home to the minds of all, 
that absolute ion resides nowhere, that each nation has 
its distinctive talents each country its special and superior 
duets, and that the happiness of mankind will be nna rw 
this honourable _Tivalry and instructive intercourse, as well as 





ferior or wanting in another country ? 
benefits as these may arise from the intercourse of foreigners 
with each other, may we not A heme A assume that the scattered 
members of a common profession, although usually kept = 
by great distances of residence, and by the i 
duty, may derive great moral improvement by being coon 
from time to time from their homes toe a common centre of 
attraction, and that centre being the anniversary meeting 
this the British Medical Association, Before I quit this part 
let me announce particularly to our country friends that the 
Council or Committee of Management fully appreciate and re- 
cognise the claims of the International Exhibition upon their 
time and upon their attention, and have therefore made 
of the basiness hours of each day that the 


ordipary 
meetings of the Association. a and in- 


vite you to enter upon the business of meeting. let us con- 

sider what are the chief objects of our Association. 

Society, over whiah I have the honour this day of presiding, 
and was founded as 
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and interests of the medical profession. After a course of 
twenty years of great success and popularity, the Provincial 
Medical 4 ssociation determined upon extending the area of its 
labours, and metropolitan practitioners were invited to unite 
with their country brethren. When this union was happily 
effected, the Association naturally assumed a title more expres- 
sive of its extended field of action, and it became the British 
Medical Association. This Society, both before and since the 
assumption of its present designation, has been a strictly 
catholic medical institution, embracing all grades in the pro- 
fession, liberal in its constitution, and free from all class or 
corporate prejadices, so that every legally-qualified medical 
practitioner can become a member of this Association if he so 
desire. Such, then, are the objects and principles of our 
body brietly enunciated. Let us now inquire how far this Asso- 
ciation is acting in accordance with its avowed principles, and 


British Medical Association I believe has been, and I trast 
ever may continue to be, a most powerful instrament to pro- 
mote and protect the social interests and to elevate the moral 
tone of the profession. It was founded, as I have already said, 
in no narrow or sectarian spirit; and those who founded it and 
sustained it in its early days, and who have guided its councils 
through the past thirty years, must look back with honest 
pride upon the results obtained through their anxions and 
steadfast labours, Never was an institution free from class 
prejudices, and yet nobly exercising a moral control over its 
members, more required in our profession than at the present 
time, when, I may say, “* Men run to and fro and knowledge is 
increased.” Since the formation of this Association many im- 
portant questions relating to the cause of humanity, the ad- 
vancement of science, and the we!fare of the profession, have 
been agitated at our annual meetings, and the influence of the 
A 





whether it really tends to the promotion of medical and 
the diffusion of nedical information gst the bers, For 
a long series of years this Association published volumes of 
** Transactions,” in which are to be found numerous original 
papers of peculiar interest, contributed principally by the 
members resident in the country, and which contain the obser- 
vations and the local experience of provincial practitioners of 
great eminence. The Jourval of the Association—the recognised 
organ for the diffusion of intelligence, for reporting the proceed - 
ings of our various branches, aid for the reception of lectures, 
essays, and other contributions of more ephemeral interest, and 
which was formerly a provincial journal, has long since become a 
metropolitan publication, The annual meetings have stimulated 
researches of great value, the results of which have been made 
known to and discussed by our members, whilst most elaborate 
and carefully-prepared reports upon special subjects of Medi- 
cine and Surgery have from time to time been presented to the 
Association, and subsequently published in various forms, We 
look forward with confidence to the number of important 
papers which will be submitted to your consideration in 
the course of the present meeting, and especially do we an- 
ticipate that yon will derive both satisfaction and instruction 
from listening to the reports on Physiology, Medicine, and 
Surgery which we are promised by three distinguished pro- 
fessors — Dr. Sharpey, Dr. Walshe, and Mr. Paget. It has 
long been my opinion that, on account of the vast extent of 





the medical and collateral sciences, and the large number of 
fellow-workmen in different countries simultaneously engaged 
in kindred pursuits, and the results of whose labour are to be 


searched for with much loss of time in various foreign journals, 
an annual résumé of the discoveries and of the present 
state of any department of our profession must prove highly 
satisfactory and instructive to men largely engaged in the 
duties of private practice, provided however that such reports 
are prepared by men of ability, impartiality, and truthfulness. 
We do not doubt that you will approve the choice of the emi- 
ment men we have selected, who have kindly consented to un. 
dertake the arduous task of preparing such reports for the 
- nt meeting. The Association then, I affirm, is not forget 

1 of one of its primary objects—the promotion of medical 
«science and the diffusion of information among the members. 
Those amongst us who reside in the metropolis or in some of 
the great centres of British industry may not feel the want of 
these anniversary meetings for the purposes to which I have 
just alluded; but to those of our members who reside in the 
rural districts or in small provincial towns these anniversary 
meetings, as well as those of the district branches, I believe 
are fraught with apeuege which can hardly be too highly 
appreciated, ‘The isolated rural practitioner, having rarely an 
opportunity of conferring with his professional brethren, has 
but slight encouragement to notice cases of interest passing 
through his hands; but when he has the prospect of a district 
or branch meeting before him, he is induced to observe more 
closely, to record the results of his observations, to reflect and 
reason upon those observations, and to commit the thoughts to 
writing, and the result often is an interesting paper communi. 
cated to the next branch meeting. Each member of that 
branch is benefited, I say, both mentally and socially by such 
efforts; each occasion of contact and honourable collision with 
his fellow-labourers tends to improve the outer and inner man. 
As the pebbles on the sea-shore by their contact and collision 
with each other at each succeeding tide gradually lose their 
primitive roughness and aseume a graceful form and polished 
exterior, and when moistened by the spray of the ocean appear 
in a most attractive guise,—so is man by coming in contact 
with his fellow-men by social and intel intercourse 
raised to a higher order of being (Applause.) Let me, then, 
gow palvamnie the esmaidesetion at's second, and to my 
mind not less important, object of this Association. The 








iation has upon many occasions been felt in the Houses 
of Parliament when laws relating to the organization and 
government of the profession and its relations to the 
community have engaged the attention of the Legislature. I 
have ventured just now, gentlemen, to assert that an institu- 
tion founded upon the principles of the British Medical Asso- 
ciation is urgently required in the present day, Let me endea- 
vour to illustrate and justify this opinion. It will be admitted 
as a truth by all reflecting persons that institutions which are 
advan and suitable to society in one stage of civilization 
are not so in another. When society and civilization 
has advanced, primitive institutions require to be remodeled, 
or they fail in exercising their former wonted beneficial infia- 
ence. In the infancy of trade and commerce certain laws and 
regulations may be essential to their growth, protection, and 
prosperity ; whereas, when trade or commerce has developed 
itself, has become firmly established and has arrived a! mata- 
rity, the very same laws and regulations taay act as shackles 
and impediments to the industry and enterprise of those who 
are engaged in such pursuits, Thus in the infancy of England’s 
commerce we find kings and statesmen encouraging aa venturers 
and merchants to make voyages to distant regions and open 
new fields for our trade, and offering premiums to such enter- 
prises by granting monopolies. ‘These monopolies were ori- 
ginally granted not only as marks of royal favour for supposed 
services, but were considered as essential to the development 
and well-being of commerce; whereas now, the very term 
* monopoly” has odious, and such a restriction is 
deemed hurtful to the true interests of commerce. In like 
manner particular trades and callings were placed under the 
protection and regulation of certain bodies termed guilds or 
companies, and no man could follow his trade or calling unless 
he served his apprenticeship or became subject to his guild or 
company. We know what extensive powers and exclusive 
privileges were accorded to these corporations, and what poli- 
tical influence they formerly possessed. At length, however, 
a period arrived in our history when the stripling trade of the 
country had made such gigantic strides that it could no longer 
be compressed and controlled within the limits and narrow 
rules of these ancient corporations, The bankers and money- 
changers of former days might have been, without injarious 
consequences, subordinate to the rules of the Goldsmiths’ Com- 
pany ; but who could expect that the enormous trade in bul- 
lion which has sprung up and risen to such vast proportions 
since the gold discoveries of Australia, California, and else- 
where, and all the delicate fluctuations of the money market, 
could now be subjected to the authority of the Goldsmiths’ 
Company? Again: the Grocers’ Company, at the time of its 
incorporation, might well have supervised the trade in spices, 
tea, coffee, and sagar ; but who could suppose that the multi- 
farious transactions of the colonial market in the present day 
could be carried on under its former restrictions? Similar re- 
marks would apply to many other trades and occupations, and 
to the corporations which have ruled over them, and to none 
more forcibly than to the late Kast India Company. The for- 
mation, the rise and progress, the prosperity and influence, the 
decline of power and end of that great company formed an 
episode in oor country's history of surpassing interest, and con- 
vey to us an instructive and en ing lesson as to what may 
be effected by the voluntary association of a number of earnest, 
industrious men, If we look to the beginning of that com 
career, when it only possessed a factory on the banks of 
Hoogly river under the protection of a native prince, and then 
contemplate this body of merchant princes in all their afflu- 
ence, might, and power, exercising @ paramount lordship over 
the ancient sovereigns of Hindustan, ing a monopoly of 
the trade of India and China, and directing destinies of 
200,000,000 of human beings, we are lost in surprise and ad- 
miration at the doings of this body of men, But this company 
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afteracertain period— having done its work, having raised a fabric 
beyond its power to sustain—crumbled under its own super- 
structure, and has passed away and become one of the ruins which 
are the beacons of the historian. All the other corporations to 
which I have alluded have in their day gonferred important 
services on some particular trade or upon commerce generally ; 
bat to each and all of them a period arrived when they required 
to be remodeled or adapted to a new order of things, or to be 
altogether superseded by institutions appointed to fulfil more 
extended functions. In no country of the civilized world have 
we seen a more firm adherence to that which is sound in 
principle, and at the same time a more gradual and 
moulding of forms and institutions to the advancing knowledge 
and wants of the community than in our own. In the earliest 
epoch of our own-profession, when it was developing itself into 
its present forms, we find certain colleges or i 


grocers in another direction, prior to the t- 
ing of the Charter to the Royal College of Physici by King 
Henry VIIL That Charter was most liberal in ite inciple 
and comprehensive in its scope. To a certain qunhppeltnadt 
men was granted, as the Charter runs, ‘‘ all that was necessary 
for the ment of all men pursuing physic in all its 
branches, t shortly subseguent to, and for some 


to political purposes, and to promote the 
section of the commonalty of physic. 
us not judge too harshly the conduct of by-gone genera- 


land, and it was armed with stringent 
obedience to its regulations. Now this 
sesses that monopoly ; but it performs its functions con} 
and on equal terms with the Colleges of Physicians of Ireland 
and of Scotland and the ten Universities of the United King- 
dom, while the exercise of its legal authority has fallen into 
disuse, Hence, then, this College of Physicians has no longer 
power to and control the practising physicians 
t d and Wales, The second public medical 
corporation to which I must advert is the Royal College of 
Surgeons, and this is comparatively a modern institution, 
one of rapid growth and great power, It is only during the 
past century that we can re ae Oe emp body, 
and only through a more recent period that it exercised 
such an extended influence over the character and position of a 
large portion of our i The fame of J Hunter, 
based on his original and profound researches throughout ani- 
mated nature—the custody of the great national treasure, the 
museum of that eminent man—the concentration of surgical 
talent which arose after Hunter's death, and which was com- 
posed of his ils and immediate successors, Cline, Astley 
Cooper, Al y, Brodie, Travers, Lawrence, and others— 
the au tation and illustration of the Hunterian Museum by 
the labours, talents, and eloquence of Professor O wen— all these 
circumstances conspired to the College of Surgeons in a 
proud and commanding position, and have tended to raise Bri- 
tish surgery to a high point of estimation both at home and 
abroad, But, granting to the College of Surgeons all these 
honourable claims to distinction and scientific reputation, it 
may be questioned whether the constitution and policy of the 
governing body of that College have been such as to conciliate 





the feelings of, and maintain a wholesome moral influence on, the 
members of the ion. (Hear, hear.) The recent de- 
orable disregard we the A ee gon has manifested 
‘or the regulations'of the G ical Council respecting 
the best method of conducting the education of students enter- 
ing the profession, has again, in my opinion, placed that Col- 
lege in a false position. Should the Council of the College of 
Surgeons unfortunately persist in the course which it has lately 
and maintain its antagonism to the General Medical 
Council on the all-important question of medical education, the 
result must be either that the lations of the General 
Medical Council will be set at naught with impunity by the 
other educational bodies as well as by the al College of 
Surgeons, or this latter body will be ultimately ht intoa 
most lamentable collision with the General Medical Council 
before her ae Privy Council. It is well known that the 
legal authority of the Council of the College of Surgeons over 
its members is trifling, and I fear the moral influence of that 
body at the present time is impaired and inadequate to all the 
useful to which it might be directed. The third 
medi jon or company which has had a powerful 
influence in bringi aunquunalan to its present condition is 
the A ies’ Society. This ancient body had a new and 
vivifying principle infused into it by the trusts confided to it 
by the celebrated Act of the year 1515, and the faithful manner 
in which that Society has for nearly half a century discharged the 
duties im upon it by that Act of Parliament, has not only 
redounded greatly to the credit of the Society, but I will ven- 
ture to say, has almost revolutionized the whole i 
t England. (Applause.) The medical ession as 
it was in the year 1815 is not to be recognised as it exists in the 
year 1862. Under the gradual influence of the ions of 
the Society of Apothecaries, the medical education a 
of the profession in England has steadily advanced, after 
half a century of progress, that Society has produced a new 
order of things, by the creation of a numerous body of 
tlemen who are no longer the ies of 1515, 
fat who, from their superior education and attainments, 
are naturally anxious to attain a different i 
status from that which was formerly held by the mem- 
bers of the Apothecaries’ Company. It is no reflection 
that Society when I publicly express this my belief, that 
their efforts to raise this branch of the profession have been 
eminently successfal; and I should exceedingly 7 if my 
remarks were interpreted in any other sense than of re- 
spect and commendation. It is, I repeat, but the natural con- 
sequence of the successful efforts of that Society in raising the 
education of its licentiates that a higher tone of feeling should 
have been created them, and that manv of those gentle- 
men should be animated with the desire of obtaining an ac- 
knowledged i status different from that which was 
formerly held by the apothecary in this country. So long as 
lines of demarcation between the different grades of the pro- 
fession in England were sharply detined, and every man legally 
practising his fession was more or less closely affiliated to 
one of these t corporations, the moral government of the 
profession, although imperfect, was i . Bat when by 
the improvement of edacation throughout the mass of medical 
practitioners the distinction between the different orders 
became less and less, and the lines of demarcation became 
more and more indistinct,—and stil! farther, when by recent 
islation a lect reciprocity of ice was universally 
peer ished A se dey United Kingdom, numbers of men 
would necessarily be found practising their profession far be- 
ond the control of their former alma mater, still not acknow- 
Ted ing allegiance to any particular medical corporation. Then, 


I an. he legal control and moral influence of these Colleges 
and Societies over the body of practitioners virtually ceased to 
exist. I have thus endeavoured, gentlemen, to take = im- 
partial su of the past, the present, and the probable future 
relations of the three medical corporations towards the mass 
of the ion; and I cannot refrain from the conclusion 


that at the present time and for the future these corpora- 
tions, like those which in olden times were instituted for cer- 
tain commercial purposes, cannot and will not fulfil an impor- 
tant part of their original functions, and that either some new 
institution founded upon more comprehensive principles and 
incorporated by the Legislature, or some voluntary association, 
formed and based upon no exclusive principles, but embracing 
members of every grade in the profession, is wanted to supply 
this inability in the older institutions to exercise a wholesome 
moral influence over the whole medical community. (Hear, 
hear.) The British Medical Association, both in its principles 
and its formation, embodies this very idea, and supplies what 1 
r2 
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humbly think is a desideratum in the profession. The different 
medical corporations may still rightly superintend the educa- 
tion and test the qualifications of those entering the three 
orders of the profession, but it must be some body having more 
general and acknowledged authority than they possess which 
can exercise a real moral influence over the profession as a 
whole. Judging by the experience of the last few years, it is 
not probable that the Legislature would sanction the establish- 
ment of any new medical institution, or invest it with any 
controlling powers. But if the British Medical Association 
can, by its numbers and its proceedings, carry public opinion 
po | with it, then it has an intrinsic power equal to any that 
could be granted to it by the Legislature; and this moral 
power may be applied to the production of most beneticial 
results. Another important feature of our Society, and which 


must not be lost sight of, is, that if any yreat injustice is at- | 


tempted to be inflicted on any section of the profession, or if 
any urgent want is felt for legislation upon any particular sub- 
ject, then the anniversary meeting offers an arena wher. these 
topics can be brought forward and considered, and where, by 
private conferences among those most interested, or by free 

discussions, a remedy for such evils can be suggested and 
supported by the united voice of a large number of fellow- 
workmen. Thus, then, I believe this Association, if it be true 
to its principles and keep certain great objects constantly in 
mind, has a noble mission assigned to it, and may, from the 


strength it derives from public opinion, exercise a most bene- | 


ficial control and influence, and be the means of sustaining a 
high moral tone g the bers of the medical profession 
throughout the kingdom. Therefore, gentlemen, in conclusion, 
I say, Floreat semper ! 

Dr. Writtams (the Secretary) then read the annual Report 
of the Council, which stated that 130 new members had been 
enrolled during the past year; and since the last annual meet- 
ing there had been 75 resignations, 30 deaths, and 25 erasures, 
leaving a total number of members on the books of 2120. The 
receipts for the year amounted to £2820 15s. 9}d., and the ex- 
penditure to £2713 10s, 7d., leaving a balance of £107 5s, 24d. 
The assets, including £500 unpaid subscriptions, were esti- 
mated at £907 5s. 2id., and the liabilities at £666 17s. 24d., 
leaving a balance in favour of the Association of £240 8s. 

. The Prestpent then called for a show of hands in favour of 
the adoption of the Report, which was unanimously agreed to. 

Mr. Wenser complained that the adoption of the Report 
should be put to the meeting from the chair without being pro- 
posed or seconded by any of the members, observing that such 
a course had the effect of shutting out all discussion. 





Dr. Wessrer said the custom had always been to have the | 


Report proposed and seconded by some members of the Asso- 
ciation. 

The CHarrMaN said he would gladly follow the custom of the 
Association, and called upon some member to propose the adop- 
tion of the Report. 

Sir Cuarvtes Hastings said he had great pleasure in pro- 
posing the adoption and reception of the Report, and congra- 
tulated the Society on its improving prospects, It was thirty 
= since a small but earnest band combined together to form 

Society. Since that time it had gone on prospering, and 
he could not conceive now, in its high state of prosperity, any 
circumstances more calculated to advance its onward progress 
than the present auspicious meeting in the metropolis, under 
the presidency of Dr. Burrows, (Hear, hear), There was one 
point mentioned in the Report to which he desired briefly to 
allade—namely, the representation of the profession in Parlia- 
ment. If the law passed last year with regard to the Uni- 
versities turned out to work successfully, there was no reason 
why on some future occasion the claims of the medical profes- 
sion to representation in Parliament should not be favourably 
received by the Minister of the day. A variety of questions 
would be brought before the members ; they were not perhaps 
of the same intense interest as those which engaged them 
during the agitation of the Reform question in Parliament, 
when the labours of the Society were so eminently successful 
in obtaining the Medical Act. That Act no doubt might be 
improved; bat the effect had been that medical men of all 
classes under the registration had become one body in every 
part of the British empire. (Hear, hear.) 

Dr. Wester seconded the resolution, and congratulated the 
President on his accession to office, especially as the son of an 
old friend who had done so much in former times to advance 
the interests of the profession. Previous to 1815 the general 
practitioner was not cared for by the Colleges of Physicians 
and Surgeons—nay, he was almost repudiated; and it was 
mainly owing to the efforts of the late Dr. Burrows that the 


Act of 1815 was which conferred so many benefits on 
the profession. He congratulated the Society on its meeting 
within the walls of the College of Physicians—a body which 
might have been expected to be the last to take up the various 
questions of reform connected with the profession, but which 
had shown itself amongst the foremost and the most liberal of 
those who had interested themselves in the subject. (Hear.) 
He regarded the British Medical Association as the Parliament 
of the profession and the exponent of public opinion. He was 
glad that the Society had wiped out its debt, and rejoiced that 
it had attained so prosperous a condition. 

Mr. W. Sankey said he could not endorse the view of the 
last speaker with regard to the treatment of the general prac- 
titioner prior to 1815. He was himself a practitioner before 
| that period, and he had also a father in the profession. [t was 
in justice to the College of Physicians that he desired to ex- 
press his dissent from the views of Dr, Webster. 

Mr. Weezer alluded to a paragraph in the report urging 
the members to send contributions to the Journal, and com- 
plained that when papers were so forwarded and printed, the 
type was afterwards used for printing them in a separate form. 
| He thought the Journal type ought not to be employed for 
private purposes. He also inquired if the Journal had a sub- 
editor and reporter; and complai that a garbled report of 
his observations at the Can ry meeting had found its way 
into the pages of the Society’s organ. The speaker was about 
to bring forward a motion of which he had given notice with 
reference to his dispute with Mr. Wells, but, at the suggestion 
of the President, the consideration of the subject was deferred 
| to a later period of the meeting. 
| Mr. Sreexe regretted that, in referring to the subject of 
| medical legislation, the report made no allusion to the late 
| Medical Act, which, however valuable, was in several respects 
| defective, and required amendment. He should be glad to 
| know what steps were being taken to supply its defects. He 
| regretted to find that so many members were in arrear with 
| their subscriptions, and suggested that the Council should take 
pee measures for remedying the evil. 
| A desuitory conversation took place as to the best mode of 
| dealing with those members whose subscriptions were in arrear. 
| It was suggested that their names should be published ; but it 
| was explained that this would amount toa libel. The pay- 
| ment of the subscription, it was stated, could not be legally 
| enforced, and was strictly a matter of honour. 

The Prustpent, in reference to the remarks of Mr. Steele, 
stated that at the last meeting of the General Medical Council, 
held two months ago, the subject of an amended Medical Act 
was considered at length, and a Committee was appointed 
to consider the suggestions received from various quarters, and 
to employ the solicitor of the Council to draw up an amended 
Act, which would probably be submitted to the next meeting 
of the Council. 

The Report having been adopted, it was resolved, on the 
motion of Dr. Richardson, ded by Dr. Williams, ** That 
the best thanks of the meeting be given te Dr. Melsom and 
Mr. Hadley, of Birmingham, for auditing the accounts of the 
Association, and that they be requested again to undertake the 
duties of that office.” 

A vote of thanks was then, on the motion of Dr. Radcl 
Hall, seconded by Dr. Henry, unanimously accorded to Dr. 
Lochée, the retiring President. 

Mr. Propert moved a vote of thanks to the Council of the 
Association, which was seconded by Mr. Steele, and adopted. 

On the motion of Dr. Richardson, seconded by Mr. Smith, 
Dr. Williams was re-elected to the office of Secretary. 

The Presipent then read the following resolution, which, he 
said, had been passed by the Council: ** That Mr. Webber 
having given notice that he intended to bring a charge of pro- 
fessional misconduct against Mr. Wells, at the same time that 
he expresses, in his letter to the general Secretary, a willing- 
ness to submit to any other mode of entertaining this question 
which the Council may think preferable, this Couneil is of 
opinion that it would be best to refer the question to a select 
committee of three persons, to be appointed at once, and who 
shall be called upon to adjudicate on the matter without delay.” 
He should be glad to know whether Mr. Webber would assent 
to that recommendation, he having the option of appointing 
one referee, Mr. Wells another, and the Association the third. 

Mr. Wexsper said he should be happy to fall in with any 
suggestion emanating from the Council, He should decline, 
however, appointing any member of the committee, being wil- 
ling to leave his case in the hands of any unprejudiced person. 
After a professional life of forty-five years he was now visited 
with ruin, The subject which he was to have brought before 
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the meeting was the late action for libel. The object of the 
Association was the adv nt of sci , and the main- 
tenance of the honour and respectability of the profession, and 
it ought, therefore, to bring to account not only individuals, but 
even corporate bodies, If the College of Surgeons had done its 
duty he need not have troubled the Society; as it was, he had 
been bronght to ruin by their negligence, but he believed that 
the course he had been compelled to adopt would secure him 
the sympathies of the profession. When the action was brought 
into court, he had the misfortune not to have his case stated ; 
the conseqnence was, that the judge misdirected the jury, and 
an adverse verdict was returned. The judge was asked to stay 
execution, but he refused, and the bailiffs were accordingly sent 
to his (Mr. Webber's) house to sell off everything in three days. 

The Prestpeynt here interposed, and asked if Mr. Webber 
would consent to refer the matter to a committee, as recom- 
mended by the Council. 

Mr. Wesper said he would consent if the committee would 
publish the evidence brought before it. 

Dr. Stewart thought that no pledge to that effect should 
be given, 

Mr. Wepper said he would be willing to entrust the case to 
the committee appointed at Canterbury—Dr, Westall, Mr. 
Bottomley, and Mr. C, Barrows, of Brighton, 





Mr. S. Wetts said the matter had been settled in a court of | 


law before the Chief Justice and a special jury, and that was 
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in detail the morbid phenomena connected with the blood, the 
heart, the lungs, the brain, and the glandular organs; next, 
the pathology, general and special, of these forms uf death ; and 
thirdly, the modes of treatment. 

Of the modes of treatment, he described— 

1, Artificial respiration, with air and with various other 
gases —viz., oxygen, oxyhydrogen, dilute chlorine, and ozonized 
air. 

2. The influence of galvanism. 

3. Laer of substances into the circulation, 

4 hat he terms artificial circulation. 

Finally, he dwelt on the action of external warmth, 

The surrmary of all was to the following effect :— 

Ist. Artificial respiration can only prove of avail so long as 
the heart is transmitting a pulmonic wave of blood. This over, 
artificial respiration simply clinches death, 

2nd. If a current of blood can be made to traverse the 
arterial channels, reanimation is possible ; respiration following 
witbout any assistance, precisely as afier birth. 

3rd. The application of external warmth has a tendency to 
induce an arterial tide, and on this point furcher investigation 
is urgently demanded. 

4th. Galvanism is a dangerous remedy in all cases, Its 
effects t be ed, and although it sets up a temporary 
excitation, it wears out excitability. 

We may excite, Dr. Richardson said, by galvanism on the 





the only place where he would meet Mr. Webber, who, if exa- | dead face a sardonic smile ; we may make the finger point to 
mined, would have to give his testimony on oath, and be | any part of the compass ; we may extort a deep gasp or start- 
punished for perjury if he swore falsely. If Mr. Webber chose | ling sigh; but we are doing nothing, or, if are doing anything, 


to submit his case to a committee, he would do so without | it isan act unpardonable in its horror. 


meeting with any reply whatever. 


| 
Mr. Wesper said if he could be allowed to appear in court 


in forma pauperis, he would willingly do so, and then it would 
appear on whose side perjury existed. He should certainly 
appear before the committee, the Council having so decided, 
and if Mr. Wells dared not meet him, then the public would 
draw their own inferences. 

Dr. WessTer suggested the appointment by the Association 
of a ** Court of Honour” for the consideration of disputes arising 
amongst the members. 

The subject then dropped, and the meeting adjourned. 

The conversazione at the College of Surgeons in the evening 
was very numerously attended. The novelty of an invitation 
from the President and Council of the College met with the 
response which might have been anticipated from such an oc- 
currence. For the first time since the foundation of the insti- 
tution the fellows and members were invited by the authorities 
to enjoy'a social evening in their own home. The President 
and Coancil will, we hope, be im with a sense of the 
importance of repeating the experiment. Nothing could have 
been more sati than the proceedings of Tuesday night. 
The magnificent rooms of the College were brilliantly lighted, 
and filled with objects of unusual scientific, literary, and pic- 
torial interest. The refreshments were on a liberal scale. 
visitors separated at a late hour, somewhat astonished that the 
authorities of the had not before adopted so simple and 
efficient a mode of bringing their members and fellows toge- 
ther. It is never too late to adopt a judicious mode of action. 


WEDNESDAY, Avcusr 61x. 
At ten o’clock a meeting of the Council was held, at which 
business of a technical character was transacted. The follow- 
ing papers were then read :— 


TREATMENT OF SUSPENDED ANIMATION. 
BY B, W. RICHARDSON, M.D, 


The author first defined the cases in the following terms. 
Given a healthy body, in which, without structural injury or 
change in any part or organ, life has been arrested by suppres- 
sion of the chemical process of oxidation,—how can such body 
be restored ? 

He then described six classes of cases in which such restora- 
tion might be expected, but confined his attention especially to 
two—viz.: 

1, Cases where the air has been directly cut off from the 
lungs, including entrance of foreign body, solid or fluid, and 
external pressure. 

Cases of death by inhalation of chloroform and carbonic 
aci 

He next to the consideration of the morbid conditions 
presented by these different forms of suspended life, describing 





e are restoring @ 
tar which we cannot sustain, making the 
prostrate body to look into life and to die again. 

Finally, the researches showed that, between the period 
of so-called death and the period of coagulation of the blood or 
of putrefaction, jal reanimation is a possible fact; and 
if the same rule could be Lage to the body at large as is 
applied to a part of the y removed by accident and re- 
P —that is to say, if there could be re-established a blood 
current throughout the whole body, as is done in the part, the 
whole body could re-live. In a word, that the principle is true, 
that “ that which is of the local is of the general.” 

Dr. Richardson thus concluded :—*‘* For my own part I am 
convinced that the day must come when valuable lives, lost 
now to us in the prime of health, and consigned to their rest, 
will, by the touch of physiological science, be restored to the 
activities of existence ; and even though we should feel that 
this t art—this the grandest of all the deeds of the sons of 
the Rudigics line—must be left to the ages, there is written 
in our history this redeeming fact, that what we have not done 
we have at least conceived, and that, coming upon a world of 
light previously unknown, we have rent the veil, and seen 
before us a ak oo which we would have entered, but for that 
inevitable law before which the highest intellect bends hope- 
lessly, and the strongest heart pours out its last aspirations. 





ANEURISMS OF THE ARCH OF THE AORTA. 
BY FRANCIS SIBSON, M.D., 
PHYSICIAN TO ST. MARY'S HOSPITAL, 

The aneurisms of the arch of the aorta, when applied to the 
ascending, transverse, and descending portions of the arch, 
present the greatest variety of symptoms. This is due to the 
very different anatomical relations of the different portions of 
the arch. The aneurisms of each portion of the arch present 
characteristic differences. In order that he might seize and 
classify these differences, Dr. Sibson divided them into four 
natural groups: the aneurisms at and near the sinuses of Val- 
salva, and those of the ascending, the transverse, and the 
descending portions of the arch. 

The aneurisms at and near the sinuses of Valsalva, unless 
they attain a considerable size, or press on the pulmonary 
artery, rarely give much discomfort, since the adjoining parts 
of the heart bear slight pressure without much functional in- 
jury. The result is that, as a number of these cases (twenty-six 
out of fifty-eight recorded instances) die from rupture of the 
sac into the pericardium, many of them drop down dead sud- 
denly, they being at the time apparently in perfect health. 
When the rapture takes place into the pulmonary artery, the 
vena cava or right auricle, or the other cavities of the heart, 
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great distress is excited. If this spontaneous varicose aneurism 
(following Mr. Tharnam’s term) take place between the aorta | 
and vena cava, the head, face, and upper extremities rapidly 
swell, becoming purple and edematous; while the lower part 
of the frame remains of the natural size. When it takes place 
between the sac and the pulmonary artery, oppression, dis- | 
tress, pallor, and speedy or even sudden death, ensue, 

In aneurism of the ascending aorta, when the latter is uni- 
versally dilated, it is lengthened as well as widened, Since it 
cannot work its way upwards towards the neck, it makes way 
downwards towards the heart, which it consequently likewise 
displaces downwards. The result is that these aneurisms are 
situated comparatively low down in the chest, and present | 
almost invariably below the level of the manubrium. At the 
same time, the tamour, obeying the direction of the current of 
the blood from left to right, and from behind forwards, gene- 
rally | pang to the right of the sternum, at or below the 
second 8 

The same rules apply to saccular aneurisms of the ascending 
aorta; consequently, while twenty such cases presented a 
pulsating tumour to the right of the sternum, only eight did so 
to the left, and nearly or quite all below the second carti- 


some cases of general dilatation of the artery from the 





sinuses to the innominata, the valves, although healthy, are too 
small to close the aperture of the aorta during systole, and so 
permit regurgitation. In one such instance there was a diastolic 
thrill over the right second space, and a loud musical murmar | 
‘was generated there, and transmitted thence over the whole | 
chest and over the aorta down to the umbilicus in front of the 
sacrum behind. In this case, as in all cases of exclusive aortic 
regurgitation, the pulse is audible at the wrist when the arm 
is raised, a systolic shock being then heard, which disappears 
when the arm is lo 

In those cases of aneurism of the ascending, as well as in 
those of the transverse aorta, which present at the surface, if 
there is no aortic regurgitation or murmur, there is a double 
impulse, the one systolic, the other diastolic. Corresponding 
with this double impulse, there is a double sound-—the one the 
first, the other the sharp second sound. ‘This was present in 


several of the cases —_ forward by Dr. Sibson, and was 
y 


inted out successively Dr. Stokes, M. Gu6rin, Dr. Bel 
am, and Dr, Lyons, and is an important sound, since, 
while this double shock and sound are present over the aneu- 
Tism, aud the impulse and sounds of the heart are present 
over that organ, there is an intermediate portion of the chest 
occupied by lung where there is no impulse, where the heart 
sounds are feeble, and where breath sounds are heard. There 
is also corresponding dulness on percussion over the tumour and 
the heart, with intermediate lung resonance, 

The effect of pressure of the aneurism on the vena cava was 
well shown in one of Dr. Sibson’s cases, who presented on ad- 
mission swollen, purple, and cedematous condition of the head, 
neck, and upper part of the body. The aneurisms of the trans- 
verse aorta present themselves behind or at the side of the manu- 
brium. They are held high up by the great vessels. They are 
thus distinguished from aneurisms of the ascending aorta, 
which present below the manubrium. The pressure of the 
aneurism forward on the left vena innominata is indicated by 
fulness of the left jugular vein, as in a case of Dr. Alderson’s 
as well as of Dr, Sibson’s, In Dr. Alderson’s case the dee 
jugular had adapted itself to the new channels, and had shran 
to the size of a quill. Its pressure backwards on the trachea, 
or cesophagus, or both, excites on the one hand mechanical 
dyspneea, indicated by noisy tracheal breathing, or even 
** stridor from within,” the patient habitually stooping forwards 
to relieve the pressure, and on the other dysphagia. The 
pressure of the tumour on the left recurrent excites those most 
characteristic and frequent signs of the aneurism, stridulous 
breathing, hoarse voice, and hoarse cough. 

The feature of the descending portion of the aorta is its com- 
parative fixity to the bodies of the vertebre, and the charac- 
teristic effects of its aneurisms are, pressure upon and absorption 
of the bodies of the vertebra ; pressure upon the sympathetic 
nerves, indicated by a gnawing, permanent, local pain in the 
back ; and pressure on the intercostal nerves in the later stages, 
indicated by intense paroxysmal lancinating pains forward 
along the exact course of the nerves. Pressure on the left 
bronchus, told by absence of breathing and immobility to use 
the left upper lobe, is another frequent important feature in 
such cases. 

The paper was illustrated by eo representing the 

y 





ne wy appearances in cases observed by the author during 
le. 


ADDRESS IN MEDICINE. 
BY W. H, WALSHE, M.D. 


Mr. President and Gentlemen,—The weekly medical press, 
the graver quarterly journals, the semi-annual retrospects, and, 
above all, the literature itself which feeds the latter, set forth 
and register the particulars of last year’s scientific and practical 
achievements. Herein abound not merely the signs of that 
restless activity which will perpetually push to the surface 


| amid large bodies of intellectual men, but the evidence of real 


substantial improvement. Whether it be in our knowledge of 
the chemistry, the physics, or the dynamism of disease, the 
word ‘‘ progress” is legibly inscribed on the records of last year 
as on that of many of its recent predecessors, Now, it seems to 
me that a brief survey of the ultimate causes and mechanism of 
this modern progress, especially in regard to its promise of 
durability and sustainment, may not unfitly occupy some por- 
tion of our time to-day. The existing advanced condition of 
medicine and its brilliant promise for the future as a means of 
positive knowledge, are, I think, primarily and essentially due 
to the spread of an improved observation among those working 


| at clinical and subsidiary pursuits, to the patience, precision, 


and minuteness with which facts are investigated and re- 
corded. In days not very far from our own, and even by the 
most eminent in our ranks, the observation of medical facts 
was more or less openly contemned ; was disdained by patholo- 
gists of mark as the fitting task of the patient drudge rather than 
of the man endowed with intellect capable of working out the 
alliances and repulsions of those facts, distinguishing their 
necessary, probable, contingent, and purely accidental relation- 
ships, inducing therefrom general results, and co-ordinating 
these into a system. The correctness of the facts themselves, 
absurd as this may seem, was treated as matter of small im- 
portance ; the first-comer willing to undertake the work was 
accepted on his own guarantee as an efficient and competent 
observer, while it was reserved for the intuitive aptitude of the 
systematizer to distinguish and separate the real from the un- 
real, and arrive at an issue of truth from premisses confes- 
sedly containing variable quantities of jumbled truth and error. 
But two causes have been fatal to imperfect observation as a 
system, whether by proxy or otherwise. The first of these 
causes is the failure, one after another, of pathological doc- 
trines founded u it—a failure necessarily entailed by the 
abiding, inseparable influence of the original quantum of admixed 
error, and by the impossibility of fashioning a total of truth 
out of elements partly true and partly false. It has at length 
been perceived that fundamental unfitness underlies the whole 
process. The cause is, that observation is now under- 
taken by men fitted for the task, by men of natural and 
trained endowment: and the toil is undertaken by these 
because it is now generally conceded, and by them in particular 
has been intuitively felt, that the work of observation is alike 
difficult and exalted ; that to make an observer requires a com- 
bination of faculties as high, in some sort of a different 
order, as to make a speculative thinker; that in the mass and 
main, and as a rule, to observe facts is as lofty an expression of 
intellect as to conceive thoughts. True, it must be admitted 
that in some men whom the mens divinior illumines, in whose 
brains a spark of the divine essence scintillates, thought is 
randest ; it goes before facts, it creates, it defines these, and 
eaves experience to drag its slow length along tothe goal of truth 
which itself has long since reached. But we speak of the ordi- 
nary type of intellectual men—not of those exceptional marvels, 
of whom some two or three are vouchsafed to the world in the 
course of a century, The value of observation being 
its true function in the establishment of medical science bei 
recognised, that the means of conducting it should be extend 
and improved followed as a necessary uence, Hence 
that constant tendency to the employment of instruments of 
various kinds, characteristic of the clinical investigations of the 
day—instruments which have enabled us in many cases to esti- 
mate the degrees of the objective phenomena of disease with an 
amount of accuracy, not figuratively but literelly mathematical. 
Hence the change that may be noted in the mes of our 
medical schools. The direct education observers is now 
made part of their schemes of instruction, the bed-side 
training of the senses, through which the objective signs of 
disease become intelligible—the bed-side training of the judg- 
ment, whereby the reality of subjective pains may be 
—the bed-side training of the logical faculty, that enables us to 
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discriminate between the important and the unimportant, and 
fix on the true relationships of the complicated perversions of 
fanction and of structure we are called to unravel. Coevally with 
this practical recognition of the place held by observation has 
arisen proportionate distrust of theefficiency of the dedactive me- 
thod. The abandonment of this method has followed. At last, we 
have acknowledged that in medicine there are no first prin- 
ciples, within reach of human intellect at least, wherefrom we 
ean descend to facts ad libitum ; there are no axioms in our 
science wherefrom we may fashion theorems and deduce propo- 
sitions that shall suggest physiological and pathological facts, 
and establish a doctrine of disease prior to experience. We 
have even recognised the cardinal principle, that whereas in 
certain other branches of human knowledge the deductive and 
inductive methods of obtaining truth are both applicable, in 
fact, reciprocally sustaining, the one often supplying what the 
other is unable to give, in our of mental work the 
smallest step cannot be safely made by the lightof deduction. We 
begin from individual facts, and rise to those general inferences 
which are our most comprehensive expressions of attainable 
truth. How different the a Pe in that purely 
deductive science which deals with properties of space and 
namber! Here the beginning is with axioms—that is, with 
propositions by assumptions, so absolutely true as to be genuine 
truisms, and upon these axioms are foucded the details known 
as geometrical science. True, there ha\‘2 been persons creda- 
lous of the reality of first principles, quast axioms of pat 

—persons who have anusieyqnnctetaat these, and attempted 
to deduce thereform clinical developments of disease. We have 
abstract principles of animism, Stahlianjsm, Broussaism, &c. We 
have had the dedactive method exhibited in the concrete form 
by Callen in his fanciful account of synocha—a disease which he 
neither professed to have encountered himself nor maintained to 
have been seen by others, but which, on the faith of his ** Princi- 
ples,” not only must exist, but must assume the characters, run the 
course, and affect the modes of termination which he invents as 
he goes, Such achievements as this have had their day ; 
they are not likely to be revived. But it supplies us 
with a useful lesson or two. Observe the easy indifference 
about trath, as conceived by most minds, involved in a prove- 
dure such a3 that of Cullen ; and yet no real proclivity to false- 
hood existed in that man. He was probably as honest 


in his veneration of truth in the abstract, as the most | 


instaking Baconian that ever stood, thermometer in hand, 


y the bedside of a pyrexial patient, and trembled lest he | 


should misinterpret by the tenth of a degree the temperature 
under the tongue. He was no more dishonest than the keen- 
witted philosopher, Hume, who, both in morals and political 
economy, went the length not only of preferring ideas to facts, 
and professing indifference bordering on contempt both for the 
of their collection and for themselves when collected, 

ut of maintaining that when the preconceived ideas of deduc- 
tive philosophy and the actual observed facts clashed, the col- 
lision was unimportant : facts must yield, theory hold its sway 
unchanged. No, it was not the man, but the system that made 
light of truth. Cullen and Hume were both equally innocent 

designed mendacity. 

Again : it is curious to observe that just as in other branches of 
re —- and in morals, for example—-so in medi- 
cine. rever and by whomsoever deductive philosophy was 
professed, a sort of terrorism was invoked to suppress the right of 
private jadgment—to make the sic volo, sic jubso, stet proratione 
voluntas, reign supreme. Note the dogmatism of Broussais— 
— overbearing, and intolerant. See him denounce all 

eorists but himself, and revile searchers after facts, just as 
certain speculative theologians proclaim that tolerance for any 
creed but that fostered by themselves is positive impiety. Do 
I exaggerate in affirming that a few years past it was a work 
cf danger—a sort of chivalry in the field of science—to oppose 
the prevalent dogma of the so-called physiological school ; that a 
man who failed to comprehend was simply regarded as a dolt, 
while he who ventured to question took his place amongst the 
crazy ones of his day? But if we may fairly assume that the 
deductive method is banished as an acknowledged scientific in- 
strument from the domain of pathology, it is equally certain 
that indications of an unfortunate disposition to return to it 
every now and then make their appearance; and yet there can 
be no reasonable i t any @-priort system of 
pathology will again take serious hold of the professional mind, 
if men will for once, for once only, accept the warning offered 
by the history of the past. That history not only teaches us the 
absolute failure of all such systems, but shows that so long as 
deductive methods prevail, all progress must, if not solely, at 
least essentially, consist in the destruction of something that 








has gone before—the energies of genius must be wasted in nega- 
tiving the errors of the past. It is noteworthy enough that the 
story of medical progress in this aspect gives feeble support to, 
nay, almost clashes with, the opinion held by some speculative 
historians who regard the dominancy of inductive reasoning as 
especially characteristic of the Anglo Saxon mind. The general 
proposition may be true, or it may be false—I rather think the 
former ; but unquestionably the Celtic mind of France has taken 
a very large, if not the largest, part in establishing the supremacy 
of induction as the real instrament for discovering medical truth, 
Nor, Mr. President, must we forget, as an element of modern 
progress, that the true function of hypothesis has been fixed : 
on the one hand escaping the grave fallacy of the deductive 

which first assumes the hypothesis, then assumes its 
absolute truth, and next reasons down to facts ; on the other, 
we have learned to steer clear of the almost equally serious 
error of rejecting hypothetical propositions altogether. Hypo- 
thesis is now valued at its worth : it is accepted as an instra- 
ment of suggestion ; it is welcomed as a clee which guides the 
senses in the observation of facts, and so saves frequent waste 
of time and energy in the search after, and registration of, par- 
ticalars that bear little or no relationship to each other, and 
must pro tanto prove insusceptible of furnishing general con- 
clusions, We are at the present day, also, fully alive to the 
danger of too freely utilizing hypotheses, even in this subdued 
and suggestive fashion. We have learned to acknowledge that 
it is often difficult to resist the temptation of squeezing facts 
to fit the hypothesis for which, as a creation of our brain, we 
entertain mach of the tenderness of a parent for his offspri 
and which we cannot be expected to sacrifice without a one 
to the pitiless logic of facts, Hence, perhaps, it is that many 
of the most solidly established propositions in pathology have 
been induced from pell-mell accumulations of individual facts 
heaped together independent of any pre-formed idea whatso- 
ever. Look, in illustration, at several of the most striking 
amongst the jogical laws discovered by Louis, which, 
taken alone, would suffice to disprove the notion held by some 
thinkers, that the search after a generalization involves as a 
necessity the conception of an hypothesis. No; not only were 
the primary facts sought without guiding hypotheses, but, in 
many instances, they were thrown into groups by a natural 
process of attraction; untrammelled, unthwarted, and uncon- 
trolled by any preconceived idea, Still this circumstance does 
not negative the value of hypothesis cautiously employed in 
the suggestive sense. Only let us not take ideas for facts : ideas 
should be accorded a large place, submitted to the touchstone 
of experience ; never rejected without trial, unless on the very 
surface they bear the stamp of error, or adroitly seek to con- 
ceal an the stratum of folly. In this sense, but in no other, 
ideas may be welcomed ; still so few are the men capable of 
conceiving such ideas as shall withstand the rude test of expe- 
rience, and so much fewer are the men who, were their theory 
annulled, would calmly relinquish its propaganda, that I for 
one should grieve to see inscribed on the portals of Medicine 
any epigraph—no matter what venerated authorship it might 
claim ifying ideas. I refuse to concede with Wieland, as far 
at least as medicine is concerned, that ‘‘the situation of the most 
enchanted enthusiast is preferable to that of the philosopher 
who, from continual apprehensions of being mis:aken, at 
length neither dares affirm nor deny anything.” No, not prefer- 
able in the domain of physic. False theory must be worse than 
no theory at all, in a sphere of knowledge where speculation 
entails action—where the practice of an art flows from the doe- 
trine of a science. 

And so we pass on to the next cause of existing progress— 
the ition of the true significance of so-called pathological 
laws. hen Louis first promulgated a series of general propo- 
sitions on which this title was bestowed, the word was accepted 
in a more absolute sense than it can fairly command. It was 
supposed by some ardent persons that these laws were as stable 
as those of the growth, decay, and death of the organism—nay, 
as the physical laws of the universe. It came to be held that 
it would be well-nigh as positive an infringement of the order 
of nature were tubercle found in any other n of an 
adult whose lungs were free from that product; as if the move- 
ment of bodies were detected in infraction of the law of cravita- 
tion. But the day of these delusions has away. We 
now know that those general results which we take for the 
expressions of pathological laws in the sense of fixed, foreed, pre- 
ordained and imm e relationships of antecedence and con- 
sequence, (without reference to those deeper metaphysical 
meanings that underlie the idea of law,) have nothing of this 
scope, of this absolutism, of this grandeur. A larger experience 
than that which originally worked out these presumed laws 





152 Tae Lancer,]) THE ANNUAL MEETING OF THE 


BRITISH MEDICAL ASSOCIATION. [Aveusr 9, 1862. 











has shown that they are not laws at all in the higher _ ~ 
ficance of the term, Alaw of nature knows no exceptions, The 
so-called pathological laws, on the contrary, are subject to per- 
petual exceptions ; in point of fact, they are at best the gene- 
ralized expressions of degrees of frequency. When we say, for 
example, it is the law of such and such a disease that such a 
combination of circumstances occurs in it, we really mean no 
more than that in a certain calculable majority of instances of 
that disease that combination will occur. Now, in thus re- 
linquishing the ambition of establishing laws of pathology 
assimilable to and co-ordinate with laws of nature, we appear, 
instead of advancing, to have receded. progress here 
savours somewhat of a negative quality it is true; but the ulti- 
mate value of surrendering vain pretensions has in all sciences 
been positive. Closely linked to this improvement, allied to it 
in nature, stands the corrected estimate of the men of nee | 
concerning the true import and value of the numerical me « 
especially in its application to clinical medicine. So long as 
any one mode of combination of certain clinical facts and con- 
ditions can only be spoken of as more or less frequent than 
another or other possibl binations, the want of definiteness 
in the idea and in its expression wholly deprives both of either 
scientific or practical significance. But the case is changed 
once, by the aid of the simple process of counting, a distinct 
numerical value is substituted for the v words “‘ more’’ or 
** less ;” for conceding, as we have already done, that these nume- 
rical expressions of precise degrees of frequency do not carry 
with them, either directly or inferentially, arevelation of laws 
in pathology, still they most certainly present average combi- 
nations of phenomena of disease ia the mass, and so oftentimes 
furnish most valuable peeps through the obscurity surrounding 
the natural affinities and repulsions of morbid processes. Now 
these numerical expressions are, of course, perfectly sound so 
far as the particular mass of facts from which they were derived 
is concerned, and they will continue to be sound if applied to a 
fresh mass of cases of the same nature arising under similar 
conditions, But a function of more practical importance than 
this was at one time assumed for them. It was supposed that 
numerical expressions signifying majorities of variable strength 
might be subsequently applied in individual cases with almost 
unfailing surety Is this the fact? I fear not. It may, for in- 
stance, be perfectly true, is perfectly true, that in the 
majority of instances chronic peritonitis in the youthful adult 
is not only diathetic, but especially attached to a certain dia- 
thesis—the tuberculous. If not a law, which certainly it is 
not, this is at least a rule; but if we apply this rule to indi- 
vidual instances, and attempt by its aid alone to found the 
diagnosis of tuberculous peritonitis, possibly in the very first 
instance that comes before us of a character to test the point, 
our faith in averages, as applied to individuals, may be destined 
to be rudely shaken through the discovery that the chronic 
peritonitis before us sprang from cancerous and not from tuber- 
culous seed, Now in the recognition of the practical danger of 
a too absolute application of averages to individual instances 
is progress. Some years past there existed much too 
t readiness to trust to these averages as sure elements of 
i is. Let us not, however, run into the opposite extreme 
of undervaluing them. Even in this clinical sense they are of 
great subsidiary importance, and should never in the balance 
of pros and cons in a difficult diagnosis be omitted as more or 
less serious items of evidence, but, gentlemen, in stimulating, 
sustaining, and guiding these means of improvement in medi- 
cine, is found what may be emphatically termed the dominant 
intellectual quality of the age—the spirit of philosophic incre- 
dulity and of independent inquiry, and the absolute rejection of 
authority. The active faculty of doubting has acquired vigour, 
the passive endowment of blind faith has dwindled into decrepi- 
tude. Formerly we had a minimum of knowledge and a maxi- 
mum of credulity ; now, we have an ever increasing quantity 
of fact and involved inference, that is of true knowledge, and 
@ perpetually decreasing aptitude to take things on fai As 
in theology and in so in medicine ; the conservative 
spirit has until of late years been almost omnipotent. To the 
mass of men that which is ‘grey with years is godly,” and in no 
— of knowledge has this been more distinctly felt than in 
medical. But of late we have escaped from this sort of 
willing bondage to the past ; the time has gone when it was 
the highest merit to discuss with acuteness opinions of writers 
who had yone before, illustrate their surface sense, search out 
their deep significance (often where none existed), and, in a 
word, comment through opinion on opinion, ignotum, as it 
were, per ignotus, with tiest refer to original fact. 
These were the palmy days of tradition and its commentary. 











True, the spirit which feels that any given doctrine is not of 


necessity sound, simply because protected by the mgis of 
respectable names—the spirit without which the world would 
never have seen a Galileo, a Columbus, or a Martin Luther— 
is to be found frequently struggling for existence in the bygone 
historic and relatively recent periods of medicine; but of 
late years only has that spirit become absolately dominant, 
No amount of past achievement, no perfection of intellectual 
brilliancy in a teacher, no universality of belief in any i- 
cular man’s endowment, no humility of hero worship, me 
avy opinion, any creed, any statement of alleged facts, from 
the critical revisal of the humblest and newest worker in the 
field, or protect one or other from inevitable destruction, if 
that revisal detect a flaw. And so the day is gone by when 
honest medical men could be found the active or passive sup- 
of flagrant absurdities, absurdities made decent and be- 
soning by high-placed assurance of their wisdom. When that 
remarkable sovereign William IIL, in so many aspects ad- 
vanced beyond the spirit of the age be lived in, strove to dis- 
countenance the superstition of touching for the evil, he was 
almost the solitary man of mark in his dominions who at once 
felt the stupid inanity of the practice, and dared ran counter 
to the popular tide of folly. On one single occasion he is re- 
to have yielded to importunity, and to have laid his 
d on a patient ; but on that occasion he at least soothed his 
moral and intellectual conscience by uttering the remarkable 
words, ‘‘God give you better health and more sense!” 
** Theologians of eminent ability aud virtue,” says Macaulay, 
“gave the sanction of their authority to this mummery ”"—a 
fact at which the distinguished historian does not appear to 
profess any particular marvel ; but he does signify his wonder- 
ment chat medical men of high note were to be found among 
the supporters of the delusion. And yet, as long as the system 
of authority in matters of opinion prevailed, how could it have 
been otherwise? While certain sections of the Church con- 
signed even William himself to perdition, by stigmatizing him 
as an infidel because he refused to believe that the touch of a 
particular finger could destroy a constitutional disease, it seems 
well conceivable that the struggling disciple of A®sculapius 
might not, simply and alone, have felt it inconvenient and 
daugerous to expose the imposture, but that his intellect might 
have been at length mastere:i by his fears, and that he actually 
ended by believing in the folly at which his common sense and 
experience originally revolted. And if things are now changed, 
if the medical profession as a body stands as the practical bul- 
wark of the present day against superstition of all kinds, the 
reason is, because they have shaken off the tyranny of autho- 
rity, because they have learned to think for themselves, be- 
cause they have recognised and utilised the elevating lesson 
conveyed in the sagacious and eloquent words of one of the 
greatest English prelates, Bishop Hoadley :—‘* Authority is the 
greatest and most irreconcileable enemy to truth and argament 
that this world ever furnished forth. All the sophistry, all the 
colour of plausibility, all the argument and cunning of the sub- 
tlest disputer in the world, may be laid open and turned to the 
advantage of that very truth which they designed to hide or to 
depress; but against authority there is no rm et It was au- 
thority which would have prevented all reformation where it 
is, and which has put a barrier against it where it is not.” 
Such, it ap to me, Mr. President, are some of the essen- 
tial causes modern The greatness of medicine 
appears to be indicated in the very character of the conditions 
that make the ground work of that progress. But is that greatness 
felt and acknowledged by the world without? To the considera- 
tion of this question I propose to devote the remainder of the 
time that we shall be together to day. Among those beyond our- 
selves who profess to think at all on the subject of medicine a 
very general opinion prevails that it isa study of limited scope, 
but feebly exercising the mental powers. The uncertainty of 
physic, registered even in professional a 1 is ap’ 
to in vindication of the opinion that it holds a low place among 
the various branches of haman knowledge and inquiry. Its 
practice is disparagingly contrasted with that of the bar, 
which, it is averred, calls iuto play all the higher intellectual 
attributes, and requires besides the gift of ready expression— 
nay, of eloquent speech—that these attributes may be em 
with the maximum amount of advantage. But, above all, the 
lay reasoner, who slights medicine, fancies he has settled its 
intellectual claims by affirming that it is not a science, Nota 
science! True and false. True, unquestionably true, if we 
limit the term to systems of knowledge so perfect that from 
first principles we can reason down to individual facte prior to 
the actual observation of these, and then by the facts them- 
selves when observed, demonstrate the sbeakete truth of the 
principles which enabled us to foresee and predict them, This 
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rescient facalty, which is the familiar power of astronomy, 

oes not appertain, and conceivably never can appertain, to 
medicine, and in this sense medicine lays no claim to rank and 
title as a science. The leading character of astronomy—the 
faculty of predicting individual facts as well as classes of facts 
—lies beyond our sphere. Let us see how near to this Ultima 
Thule of perfection we can reach. We begin by observing facts 
indiscriminately. We find that these, reason of certain 
a‘inities and resemblances, certain repulsions and differences, 
subdivide themselves into natural groups. By scrutiny of in- 
dividual facts forming these groups, we find certain of the 
number distinguishable by special characters from the rest, and 
arranging themselves in sub-groups; and by continuing this 
Pa completiaysel the crighesl ground Awa which we started, 
and complexity iginal groun: which we 
we reach the individual facts again. By comparing groups and 
sub-groups of facts ther, we succeed in tracing a clue to 
their alliances and ions ; and, once possessed of the clue, 
we can by its aid ict with very considerable probability 
the future modes of grouping of similar facts under similar con- 
ditions. But we cannot do this with surety, and we cannot 
predict for individual instances. For example, we have learned 
to foretell, from the observation of masses of cases of pneu- 
monia, from successive groupings and sub groupings of these, 
that under given conditions of age, sex, constitution, season of 
the year, antecedent health, mode of treatment, &., the rate 
of mortality will stand at a certain per-centage ; but we cannot 
even approach to certainty in determining what place a given 
individual shall hold in his class—whether he in peutieaar is 
to live or to die. Here we are reduced to the calculus of 
babilities, and prescient science is at an end. But upon the 
same reasoning title may be refused, though with less abso- 
lute cause, to chemistry, The reacti bodi t be 
always predicted prior to their being brought into contact out 
of general salnaiglon. If all forms of inductive knowledge are 
to be refused the rank of sciences, we must accept the sen- 
tence for medicine, and content ourselves with such comfort as 
=e derived from the excellence of the company in which 
we 

Now, in point of fact, though this decision against the claims 
of medicine to the title of a science is very much the settlement 
of a baseless dispute,—a dispute about words,—it leads, I can- 
not help thinking, to an important issue—to more than one 
important issue, Because medicine is not a pure science after 
the manner of astronomy, the further conclusion is jumped to— 
that it has no claim to a high place amongst intallecten! pur- 
suits at all; that its attainment is easy; that its cultivation re- 
quires but little peculiar training of any kind, and none of a 
lofty order. All this appears clear to the public mind and to 
official shrewdness; and hence follow some curious conse- 
quences, Unless on this ground, it appears to me impossible 
to understand the leaning of Goverament repeatedly exhibited 
to hand over to the charge of persons without medical educa- 
tion the conduct of public inquiries in their essence purely me- 
dical, How else can we explain the fact that when, some years 
ago, the Horse Guards—better things exist there now I know— 
determined that there should be a statistical investigation into 
the health of the army, the management of the inquiry was 
entrusted —to whom? To a captain in the service, whose 
education and antecedents—estimable officer though he doubt- 
less was—could scarcely have been of a kind to qualify him for 
a searching scrutiny into pathological facts. And how else 
than on the notion that ici 








icine is not a science, and that its 
pursuit demands no scientific training, can the recent singular 
attempt of certain | members of the Legislature be ex- 
plained—an attempt by which, if successful, skilled medical 
opinion would henceforth and for ever have been excluded in 
cases of lunacy ? True, this is not the overt motive ; but that it is 
the real and underlying, though hidden, cause, there can, I 
think, be little edoubt. The more ostensible, indeed 
the actual, avowed, main reason is this: It is said that the 
contradictions of medical experts inter se are so constant and 
so flagrant, that jurymen are likely rather to be led astray by 
the conflict of their opini than guided by the clearness of 
their technical know ; oes enough to 
ne npnneee om ining facts and in- 
terpreting clearly undisputed professional evidence concerning 
facts, becomes impossible if, in addition to all this, he be 


amongst a host of irreconcileable dogmata, 

and guides to, this choice, he be required todetermine the relative 
cred)bility and relative scientific aes of opposing skilled 
witnesses who hold opinions mutually subversive. It may be 
conceded in honesty, that here is a difficulty ; but the onus 


those 





probandi that this difficulty makes the chances of the jury- 
man failing to reach the right conclusion greater than it would 
be without sach conflict of opinion, rests with those who oppose 
skilled testimony, Now, they have never made even a reason- 
able approach to proving this. And those members of the bar 
who not only take this view hostil dical opinion, quoad 
lunacy in the abstract, but urge its practical adoption, appear 
to me to have overlooked two most important consequences 
of such adoption. They forget that wit as to matter: of 
fact—how often have we all of us noticed this in courts of jus- 
tice !—witnesses to matters of fact, thoroughly honest, con- 
scientiously desirous of stating to the letter that which the 
believe to have impressed their senses, often contradict ab 
other; simply because observant power and the conditions 
under which it is at one and the same moment exercised by 
different people, more or less widely vary. If the bar were 
logical, they ld then plead that witnesses as to matters of 
fact might henceforth be silenced. They forget, too, that the 
very arguments used to prove the inapplicability of scientific 
evidence in matters medical, apply with ual force to skilled 
opinion in every torm of legal inquiry. Who has ever been 
present at investigations into the causes of a railway accident, 
without listening in bewildered astonishment to one learned 
engineer pooh-poohing with patronizing scorn the plain state- 
ment of the equally engineer on the other side? Have 
you ever chanced to hear architects disporting themselves in 
scientific opinion concerning the foundations of a house? [ 
have. Did the architects and surveyors subpoenaed in the 
case of the Tottenham-court-road fall of houses, some few 
years since, absolutely agree in their opinions as to the me- 
chanism of the catastrophe ? or did they contradict each other, 
not only as to matters of mechanical principle in building, but 
as to the apparently simplest and pettiest details concerning 
brick and mortar? Had the forensic crusade against scientitic 
opinion in cases of lunacy proved finally triamphant, then 
should, as the logical consequence, all forms of skilled testi- 
mony be henceforth banished from courts of justice. And 
again, the lawyers forget, that if ever there was an instance 
in which the tu quoque argument could be used with crushing 
force it is this, What! they who never can agree, who differ 
in points that to the common sense of mankind seem plain and 
self-evident—they, of all men, deny the worth of skilled tes- 
timony altogether on the part ground of nonconformity in the 
opinion among those giving it! Listen to a single instance 
the degree to which the opinions of the most eminent inter- 
preters of the laws may clash. A man enters into a contract 
of marriage. Shortly after the contract has been duly and 
legally made, he is seized with hemoptysis of the gravest cha- 
racter. All the symptoms of rapid pulmonary consumption 
follow. He declines to marry on the ground of this change in 
his health, The lady proves recalcitrant, and eventually 
brings an action for breach of promise. The medical and lay 
evidence goes to prove that the defendant could not proceed 
with the marriage without probably inflicting mischief on bim- 
self and possibly even endangering his life. The jury accept 
this view, and find a verdict in his favour ; absolving him, in 
fact, from his en ent. But the judge reserves a point of 
law after this fashion (and there is not a more learned judge 
adorning the bench than the judge before whom this case 
was tried)—‘‘ It being fully conceded, through the finding of 
the jury, that the defendant would have jeopardized his life 
by fulfilling his contract, was he legally justified by that danger 
in withdrawing from its performance?” The question was 
sent up for decision to the court above ; there the presiding 
jadges differed. Subsequently the moot point was referred to 
the thirteen judges, and in this learned conclave the differ- 
ence of opinion reached the conceivable maximom ; for not 
only were six of the number for the defendant and six agai 
him, the iding judge giving bis casting voice, but the indi- 
viduals of each p of those who agreed on the main issue 
disagreed as to Sunde leading to their agreement. The 
arguments by which the learned persons supported the same 
opinion not only seriously differed, but in some instances were 
mutually destructive. e very argument which led one 
judge to the conclusion he adopted would have led another, 
adopting on different grounds the same conclusion, to reject it. 
these are the men who would silence medical opinion in 
courts of justice on the ground that it is not always consistent. 
Now, it is not a matter of real importance to the issue ; still it 
is not unworthy of passing notice how small is the claim of 
the bar to deal severely with the imperfections of medical 
knowledge. They find it a hard task enough to master their 
own written code of doctrine; nay, they often even fail in 
this, They might, then, it appears to me, have a more sym- 




















pathizing regard than they habitually display for men whose 
sphere lies in the unwritten secrets of physic. 

See the difference in the problems with which we have seve- 
rally to deal. Weare called upon to penetrate the ob t 
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as it is used for the discovery of the truth of things. ‘Truth, 
then, is the real factor of civilization. In proportion as it is 
worked out, so has advanced, or will continue to thrive, civi- 





mysteries in the creation, the most entangled complications in 
the most elaborate of God’s works—the diseased actions and 
conditions of the bodily and mental man. Painfally toiling 
step by step at phenomena, which, to our limited ken, are 
perpetually clashing with and veiling each other, assuming 
new forms—chemistry, physics, and special dynamism asso- 
ciated in the most subtle combinations ; they deal in the main 
with what they themselves manufacture, the laws of the 
statute-book and formal precedents, things that are marked on 
the surface and deeply into their substance, with all the relative 
pettiness of human productions, and yet they are perpetually 
warring in their interpretation of those very pont“ matters. 
We have to discover the hidden, the unknown, the uncon- 
trollable ; they to interpret the obvious, the known, the con- 
ventional ; and yet to their own deficiency in the performance 
of this comparatively easy task, they are proverbially pur- 
blind, whilst to the least trip on the part of those who deal 
professionally with the obscurities of physic they are lynx-eyed. 
And there is a third contradiction to which the fi ic logic 


3 Now medicine has, except in tke rarest instances, 
exhibited itself in the van-ground in the honest search after 
the truth of ee she is. To the medical philosopher, 
truth, irrespective of the consequences to which its discovery 
may seemingly or really lead, has ever been the ultimate ob- 
ject. In this aspect, the calling he exercises, as also the method 
and manner of knowledge on which that calling rests, stands 
at the absolute head of human pursuits. Contrast him with 
professional theologians, ever dreading lest some new revelation 
of Nature’s ways may falsify some cherished dogma, and con- 
sequently often exercising their fullest influence to thwart the 
demonstration of those laws which the Creator has designed for 
the regulation of the universe. Remember Galileo ! See of what 
dignitied, honest life, medical work is composed in comparison 
with that of the professional advocate, who starts on his career 
with the fact ing him in the face that, on the doctrine of 
chances, one half of his future years must be passed in advo- 
cating error, and making the worse a) the better reason. 
What intellectual training is that of the medical observer 





that would exclude medical opinion in the case of alleged 
lunatics directly leads, Inasmuch as a conclusion must be 
drawn by the medical untrained jury from the facts, and with- 
out any aid in the interpretation of those facts from persons 
whose previous business in life is to study such facts, the bar 





become partisans of the general doctrine that the man who 
knows least about any given subject is best able to form a 
sound opinion concerning it. How this reductio ad absurdum 
is to be evaded, even by legal sharpness, I confess appears to 
me impossible toimagine. If it be urged, that in many instances | 
of alleged lunacy, where the lega] question of competency to 
manage offairs is an essential question, the case is often a com- 
plex one, other matters besides psychical peculiarity being | 
mixed up with the inquiry; if it be pleaded that there may be | 
and often are circumstances lying without the pale of purely | 
technical interpretation which may be as clear to ordinary | 
men as to those specially trained in cerebral pathology, and 
which farnish their contingent to the total judgment ; if this | 
be urged, as it is known to be urged in the very highest quar- 
ters, the answer is easy ; for, obviously, any argument to be 
found here simply amounts to this, that one important element 
in a verdict is to be neglected because other evidence besides | 
itself exists and may be utilized. Another objection made to 
the admission of skilled opinion in cases of lunacy is that 
medical observers, having arrived at certain crude disjointed 
theories concerning insanity, must force take certain views 
in individual cases accordant with those theories, and that con- 
sequently their argument is assured in the form of actual advo- 


eacy before the facts, But in the first place, this objection. if | logical facts which from their nature 


pared with that of the diplomatist, the quality of whose 
aspirations after truth may be gathered from the well known 
apophthegm of one of the most successful of the class,—that 
the use of language was to conceal our thoughts. Compare 
the medical thinker, again, with some self-elected teachers of 
psychical philosophy, who, revelling in the wantonness 
of undenied intellectual power, write “Strange Stories,” 
all well-fitted to shake the foundations of belief, and to destroy 
perception of the differences between the real and the unreal in 
persons of feebler organization than themselves. 

It seems impossible, then, that in intellectual guidance and 
in civilizing influence the medical philosopher could do other- 
wise than hold a high place, or take other rank than amid those 
bands of inquirers who search for primal truth, fearless of con- 
sequences—-among mathematicians, moralists, political econo- 
mists, and statisticians—among the foremost, though often un- 
seen, movers in the march of progress, The civilizing influence 
exercised by the medical profession in maintaining ‘he bodily 
vigour of the individual citizen, in suggesting and perfect- 
ing the means for his physical development, in securing 
a healthy mind in a healthy body, in proposing measures of 
State utility wherever considerations of public health justify 
his interference, occasionally modifying the penal code in the 
sense of mercy—these are overt services, to be seen of al!. Less 
obvious, but not less real, is the truth that medical inquirers 
have been pioneers leading to the general adoption of the 
numerical method of moral, social, and political inquiries, the 
utility, nay the necessity, of which appears to have been first 
seriously felt through the proofs given by Louis, that patho- 

seemed to be insusceptible 


well founded, would be equally fatal to the evidence of profes- | of the process might be made the subjects of numeration, and 


sional experts of every class; and consequently one of two 
things—either the facts are clear, self-evident, well-defined, 
when theory would not be wanting, or the facts are obscure, 
entangled, and imperfectly defined, when the theory, if 
wrongly obtruded by the medical witness, will prove totally 
withont influence on the minds of the jury. To this frag- 
mentary notice of the subject of skilled testimony in cases of 
lunacy I must limit myself on the present occasion. I have 
merely glanced at some, without even remotely pretending to 
have exhausted the consideration of any one, of the numerous 
fallacies of the opponents of such testimony; but I think I 
have said enough to make it at least strongly probable that the 
commonly paraded objections would not have taken the form 
—_— and active opposition had they not been sustained 

encouraged by some form of support in the back-ground, 
and that support I believe to be furnished by the prevalent 
notion, probably specially prevalent in the legal profession, of 
the non-scientific or feebly scientific character of our pursuits. 
_ In its general relationships to the march of civilization, how 
is medicine regarded by the lay world? First let us ask our- 
selves what are likely to be the claims of medicine in regard to 
the civilizing process, and what, in general terms, may be set 
down among its actual civilizing achievements? It cannot, 
apparently, be questioned that civilization has been the highest 
where intellectual development has obtained its maximum. 
This seems to be predicable not only of different countries com- 
pared with each other, but of the same country at different 
periods of its own social evolution. The history of the world 
points to a direct ratio between vigour and buoyancy of 
national intellect, and activity of material advancement ; but 
the vigour of intellect could only be practicably useful in so far 








so forced to farnish inferences of deep 
unattainable by any other means. But I believe unseen, 
intangible, sang influence of the earnest trath seeking 
quality of medicine plays a yet loftier part than any of its 
overt achievements in promoting the great cause of civilization. 
Still, gentlemen, all this has been little recognised. Within 
our own there have been few to receive it. 

Occupied with effecting a progress, rather than estimating its 
mechanism, we have said little of our own claims as human 
civilizers. Lay notices, especially in this country, of the part 
we have played have been, as might be expected from much 
that has been already said, to the last degree scanty and unsa- 
tisfactory ; but a lay historian has at last upon the 
field who has not only himself felt, but endeavoured to make 
others feel, that medicine quoad civilizing influences, has not 
existed in vain—has not been cultivated by some of the greatest 
among ancient and modern observers and thinkers without in 
some measure influencing cotem civilization. Henry 
Thomas Buckle, in the introduction to his vast proposed survey 
of the influence of human knowledge on the material : 
of man, has assigned to medical phi hy its place in contri- 
buting to the civilization that we glory in to-day. To Buckle, 
indeed, we are indebted for first giving form in print to 
the idea of a history of medicine in its relationships to civiliza- 
tion ; and probably in no pages of his immortal work does that 
philosophic eloquence which marks its style, that fitness of ex- 
pression to ideas—such fitness that no word can be 
without weakening the force or making the sense less defi- 
nitely clear—show forth in stronger relief than in some of those 
devoted to medical questions. And yet did not Buckle, with 
all his original genius, with all his keenness in seeing the 
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reality of things and separating the substance from the shadow, 
with his faculty of close reasoning, now engyoatire: now ex- 
haustive, with his power of jadgment at once brilliantly acute 
and logically sound—yet did not Buckle, with all these high 
endowments, avoid error in dealing with — medical. 
And, as it appears to me, his mistakes are tracea’ —— 
to two Prmin to which reference has already been made; and 
farther, as his falling into these mistakes farnishes apt enough 
illustration of the views I have taken, of their ordinary manner 
of causation, a very few words concerning their actual nature 
will not be misplaced. In the first place, Buckle’s was an 
eminently deductive mind. In every stage of his argument this 
quality forces itself upon the reader. He starts from speculative 
opinions, then seeks for facts whereby to sustain and verify 
them. Well and ! capital! excellent! so long as the 
facts are of the kind desired ; but when facts of an untoward 
kind present themselves, either in their own intrinsic simpli- 
city or through their connexions with —— hostile to 
the deductive base of operations, as it may be called, Buckle 
has no compunction about throwing them aside as if they were 
false or valueless, For instance, Baveditary inflaence is a fact 
standing inconveniently in the way of certain dogmata: its 
reality is at oace denied, and so one of the plainest experi- 
mental results in the whole domain of biology, thy or — 
bid, is set at naught. Again, it ha to be incompatible 
with certain vote of oS aus of t politico-theolozical 
events, that the inflaence of race d be recognised : race is 
contemptuously thrown on one side—race, that element in the 
compound condition of man’s existence, to which an unbiassed 
survey of the events of history gives a leading place among the 
rulers of destiny, is spurned as y playmg even an insig- 
niscant part in the drama of the lives of nations. 

In the second place, Buckle wanted special knowledge. He 
had not been trained in the observation of disease at the bed- 
side. He had read of it—he had mused on it—he had not ob- 
served it; and it is a beautiful study for ourselves to see to 
what extent a man of enormous intellectual force can reach in 
the comprehension of disease without having actually watched 
it. I know no more beautiful study in this than Buckle’s 
book. To this want, combined with the deductive leaning of 
his mind, must be ascribed his lending his influence to the sus- 
tainment of that, as it appears to me, grave fallacy, that 
pathology may be manufactured out of physiology prior to ex- 
perience. Technically ignorant and uctively acute, he 
would have no difficulty ia admitting that the combinations of 
disturbed dynamisms and changed structure, which make up 
disease, might be framed ad libitum, prior to experience, out of 
elementary data of healthy anatomy and physiology. The 
experience of a few weeks in the wards of an hospital would 
have taught him a different lesson. He would have recognised 
that, all-important though i be, its scientific fanction, 
quoad its pathology, is a humbler one than that of creating ; 
he would have found that physiology supplies a standard of 
comparison for morbid conditions—that it may furnish ex- 
planations of those morbid difficulties as they arise, and that 
it may subjects for clinical inquiry ; but he would have 
found that creative faculty it has none, Still, in glancing at 
these shortcomings of Buckle in respect to certain poiats of 
medical logic and philosophy, let us not forget our debt of 
gratitude towards him, It is a singular fact—I make the state- 
ment defying contradiction—it is a si fact that the deep 
influence exercised by Bichat on the advancement of scientific 
medicine—and on the sciences of observation in general— 
has never been 80 clearly defined, still less so eloquently ex- 
pressed, by any medical writer as by Buckle; nor has the 
genius of Hunter ever received a nobler tribute than that 
raised to his memory in the fervid pages of the lay historian. 
Here, Mr. President, is not the place to chronicle the life of 
Buckle—to analyze his original gifts of mind—to marvel at the 
variety and profoundness of his scholarship—to hold up for the 
well-nigh worship of the young his power of concentrated and 
enduring toil, his self-denying existence of student seclusion— 
to sympathize with his scorn of sycophancy to the accidentally 
high-placed who have greatness thrust upon them—to ring the 
echoes of his Saxon devotion to glorious liberty—or to mourn 
in bitterness of grief over that untimely d fatal to the 
completion of perhaps the grandest literary effort ever con- 
ceived by the mind of man. But this is the legitimate place 
to speak of Buckle in the aspects a moment since referred to. 
Buckle has in truth bound himself to us; he has bridged over 
the chasm that separated the medical from the rest of the 
scientific world ; he has made clear to all whose und i 


disease—that it involves forms and varieties of inquiry almost 
co-extensive with human knowledge, both giving and receiving 
in all conceivable directions, 
Finally, Mr. President, I have endeavoured thus to show to 
what causes the evident progress of modern medicine is sub- 
stantially and in ultimate analysis due ; and it appears, from 
the limited survey undertaken, that these causes are of the 
most promising kind for the fature of our science. Medicine 
has, in truth, not advanced of late years from the exceptional 
achievements of any single individual gifted with extraordinary 
wers, Were it so, the continuance of progressive movement 
could not legitimately be looked for, as Providence but rarely 
sees fit to create specimens of the highest attainable power, 
No ; our advancement has sprung from the substitution of one 
true for many false systems of duty—of one true system, which 
is capable of being efficiently wielded by that multitude of 
men, no doubt with well-marked intellectual aptitude, honesty 
of purpose, zeal of character, and vigour of will, who are day 
by day added to the ranks of physic—earnest workmen for 
humanity’s good. And I have also produced some evidence 
that the importance of medicine as a portion of the vast edifice 
of human knowledge is inning, not only to be vaguely 
at—to be lightly passingly touched upon—but to 

seriously and systematically s by laymen of the deepest 
reach and most brilliant quality of thought. By this recogni- 
tion of the nobleness of our studies, we are raised in the social 
aspect, and a worthy and kindlier reciprocity of scientific in- 
terest between ourselves and the world of other professions for 
ever insured. Our civilizing mission is acknowledged and pro- 
claimed ; and so when we look around on other pursuits, and 
watch the men engaged in them—while we admire the toil 
and sympathize with the toilers, we need feel no discontent 
with our own; we need not regret that we fill a place in the 
band of those who strive to lighten the mighty weight of phy- 
sical and mental woe that afflicts our kind ; but with something 
of the earnest and exalted pride that in his art animated a 
Correggio, each of us exclaim, as we ponder over the achieve- 
ments of our years, ‘‘ And I, too, tread the paths of physic.” 

On the motion of Professor Bennett, seconded by Dr. Bowes, 
a vote of thanks was unanimously accorded to Dr, Walshe. 

The Report of the Medical Benevolent Fund was read 
Mr. Toynbee, which stated that the total amount of 
stock standing in the names of the trustees was £4450. The 
number of annuitants was twenty four, seventeen of whom 
received £20 a year, five £15, one £13, and one £10, The sum 
distributed during the past year in donations was £967, which 
had been divided among ninety-seven cases, 

The Report was unanimously received. 

After a brief pause, during which an excellent luncheon was 
served to the numerous assemblage, a paper was read, of which 
the following is an abstract :— 


THE SUCCESSFUL TREATMENT OF ANEURISM BY 
FORCIBLE FLEXION, 


BY ERNEST HART, ESQ., 
SURGEON TO THE WEST LONDON HOSPITAL. 


Soon after I had the honour, in a paper at the Medico-Chi- 
rurgical Society, of introducing to the profession in this country 
the method of treating popliteal and the like aneurisms by 
forced flexion, I was much gratified by observing that, at a 
branch meeting of the British Medical Association, a distin- 
guished provincial surgeon—Mr. Prichard, of Bristol, —having 
taken note of that communication, had essayed the method, 
announced the success of it in his hands, and stamped it with 
his approbation. Now that this method has been for seme short 
time on its public trial, and that it has entered—I hope I may 
venture to say it—into the recognised practice of surgery, 
very brief résumé may not be unacceptable to the Association 
of what I take to be the principles of its action, and of the 
results of its application, 

The cases in which I am cognizant of its having been suc- 
cessfully employed are now ten in number. They are all cases 
of aneurism of the extremities, for the most part popliteal. In- 
deed, by the nature of this method of treatment, its application 
is confined to the extremities, But here the general law of 
position of the great arteries to some extent favours it. Aneu- 
risms in the limbs are most commonly seated on some one of 
the larger arteries of transmission : these follow a definite law 
of location. Arteries of distribution do not follow any definite 





is not thoroughly obtuse that there is something lofty 
ennobling in the study of the human structure in health and 





course; they, however, are more rarely the seat of ancurism, 
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Of the arteries of transmission—those wlich commonly are | averting the inconveniences of any prolonged or thevensh 


affected with aneurism,—it may be observed that they are 
always placed on the side of flexion in the limbs, In the upper 
limb, where bending takes place in the successive joints in the 
same anterior direction, the artery continnes on the front sur- 
face. In the tower limb, where the contrary occurs, it winds 
round the bone to gain the same situation in the fold of the 
joint, Thus at these various joints the artery is, within certain 
Timite, likely to be similarly affected by flexion. 

The effect of forcible flexion of the healthy arm or leg may 
be observed in the considerable retardation of the blood flowing 
through the main artery, and the almost extinction of its pulse. 
In explanation of this circumstance, it may be well to recall 
the physical laws bearing upon it. It will be remembered that 
there are two main impediments to the flow of water, or a like 
fluid, through a tube. The first is the diminution of gradient; 
the second is an increase of friction due to any cause whatever. 
Now a curve in such a tube becomes at once a cause of increased 
friction to the water passing through it, and the sharper the 
angle of the curve the greater the friction. This is so with a 
rigid tube; but in a flexible tube, in addition to the increase 
of friction due to the carvature, a principal, perhaps the prin- 
cipal, cause of the retardation of the stream flowing around 
the curve is to be found in the narrowing of the aperture of 
the tube at the point of flexion. 

It is a well-understood axiom in physics that of all figures a 
circle encloses the greatest area with the smallest circum- 
ference ; therefore, so long as a tube retains its circular form, 
the greatest possible area of circulation is allowed to the con- 
tained fluid passing through it; but when by flexion the circu- 
lar form is lost, and an ellipse more or less oblate is formed, 
the internal area of circulation is proportionately diminished, 
and the current retarded. The application of this principle to 
the extreme flexion of the arterial trunks is obvious; their 
structure favours the effect described. 

A series of experiments which I have recently performed 
with a view of testing the tension of the bloodvessels — 
a physiological point to which my attention was directed by 
the uae of Mr. Savory*— show that the arteries are 
naturally in a state of permanent tension, which keeps them in 
the position of patent circular tubes. I have repeated several 
times the following experiment:—A portion of an artery was 
exposed and accurately measured. It was then dissected out 
and removed, and again measured. It was then stretched to 
its extreme limit, and measured a third time. The first gave 
its length in sitw ; the second, when completely contracted ; 
and the third, when fully extended. The results stated in the 
following table, although they differ somewhat in each indi- 
vidual case, may be accepted as substantially accurate :— 


Relaxed. Natural. Stretched. 
Inches. Inches. Inches. 
Common carotid... ... ... 1 Ke ... Ilys 
Femoral in middle of thigh 0, ... 1 we Lye 
Abdominal aorta >. a ee ee w. 25 
Internal mammary les ly. ly 


If in various parts of the body the artery be divided, as for 
instance in the middle of either of the limbs, no position can 
be devised by which the retracted ends will be brought into 
apposition ; indeed position here very little affects the degree 
of separation. But if the brachial artery or the popliteal artery 
be divided in front of their respective joints, then forcible 
flexion will bring the ends into contact. This fact affords in- 
teresting stireiotenianl explanation of the mode of action of 
forcible flexion, which accords with the observations already 
made in my earlier papers. Thus the complete flexion of the 
knee- or of the elbow-joint so impedes the flow of blood, that 
the pulse at the wrist or at the ankle-joint becomes under such 
circumstances imperceptible. Important surgical applications 
of this circumstance can be made, not only to the treatment of 
aneurism, but to the arrest of bemorrhage, and, as I have 
lately proved in practice, to the treatment of erysipelatous and 
other inflammatory affections of the hand and foot. By an in- 
teresting natural provision many evil effects from the partial 
closure of the trunks of the vessels at the joint are obviated by 
the very free anastomosis of vessels about the elbow- and 
knee-joints, which has often attracted the attention of ana- 
tomists, This arrangement is particularly advantageous to 
the treatment of aneurism by forced flexion; for while the 
canal of the artery and the current of blood through it 
are thus narrowed at the point affected, the free arterial 
and venous anastomosis around the joint has the effect of 


in’erruption of arterial or venous circulation through the limb. 
Probably also the projecting bellies of the contracted muscles 
may cause some pressure on the artery which lies in contact 
with them. And in the case of an aneurismal swelling some 
direct pressure may be made upon the tumour. But of the 
occurrence of this circumstance, as of its desirability, [ am 
doubtful. It is now pretty clearly established and gene- 
rally accepted that our object in treating aneurism should be, 
not to cut off the supply of blood, nor altogether and at once 
to arrest circulation in it, but to cause such a retardation of 
the current as will lead to the gradual deposit of fibrinous 
laminz in the interior of the sac, and so effect its gradual con- 
solidation. The former method is uncertain and dangerous ; 
the latter is safe and permanent in its results, In the case in 
which I first applied the method of flexion to the treatment of 
popliteal anenrism, and in that in which Mr. Shaw subsequently 
had the goodness to test it, we were completely successful in 
obtaining the latter result. In a case which I treated in Sep- 
tember, 1860, I obtained consolidation of the tumour in four 
days, and without confining the patient at all to bed. I have 
recently heard of a second case treated successfully also on the 
same plan, without confinement to bed. The success which 
has given most pleasure is that which this method has achieved 
in the hands of Mr. Spence, the distinguished colleague of Mr. 
Syme, at Edinburgh. In this case the superficial femoral artery 
had already been tied for popliteal aneurism, with a temporary 
benefit ; but the aneurism relapsed, and the most favourable 
alternative suggested seemed to be ligature of the iliac under 
very disadvantageous circumstances, when forcible flexion was 
tried, and with success, 

Not to dwell upon the details of these cases, which would 
occupy too much time and space here, I may say that they 
may be divided into two classes: the one, of cure by flexion 
treatment only; the other, of cure due to the conjunction of 
flexion with compression. This latter combination has been 
found very useful; and probably in every case where compres- 
— is employed flexion may be used with advantage as an 

junct. 

The details of treatment I have already elsewhere discussed, 
and will now avoid repeating them.* I will only remark that 
patience and tact are needed on the part of the surgeon in this 
as in every other method of treating aneurism. Even then I am 
aware that it will not always succeed; but it will be no small 
reward for any amount of labour if I shall ultimately have suc- 
ceeded in firmly establishing among the new resources of sur- 
gery a bloodless and simple method of treating this disease, 
which John Hunter first rescued from the category of the 
mortal failures of our art. 


Ou Wednesday the President and Council of the College of 
Physicians held a soirée at their house in Pall-mall in honour 


*| of the members of the British Medical Association. There was 


a numerous qeibering. but fewer gentlemen from the provinces 
than might have been ex The visitors were received 
by Dr. Watson, the President. The refreshments were of the 
most sumptuous character. 


THURSDAY, Aveusr 7th. 
Sre Caartes Hastives nv THE CHAIR. 


Dr, WaTERs proposed that in accordance with the recommen- 
dation of Council, the next Annual Meeting be held in Bristol, 
that Dr. Si ds be appointed President Elect, and that the 
Committee of the Council be requested to make the necessary 
arrangements, and nominate the readers of the addresses. 

Dr. Bupp, of Bristol, seconded the resolution, which was 
unanimously adopted. 


THE RELIEF OF NEAR SIGHT WITHOUT 
SPECTACLES. 


BY J. V. SOLOMON, ESQ., F.R.C.3. 


The paper commenced with some remarks on the accommo- 
dation of the normal eye. It was argued, on the method of 
exclusion, that the ciliary muscle must be the chief factor of 
those changes which produce the highest state of refraction. 
In myopia, or near sight, the author said, the refraction of the 
dioptric media was too great ; a condition which he reduced 
by performing an intraocular myotomy of the ciliary muscle. 








* on the Shape of Transverse Wounds in Bloodvessels. W. 8S. Sa’ > 
F.B.S. 1860, ys ” oe 





Mr. Sol then noticed the serious structural changes which 





* Tax Lawosr, vol, i, 1862, p. 147, 
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the ophthalmoscope and dissection after death prove te take 
place in the optic nerve, a See An 
acquaintance with these pathological phenomena, he said, ex- 
plained the great uncertainty which myopic persons ex 
in their powers of vision, — the subjective symptoms of eonges- 
tion to which they are prone ; also the not unfrequent occurrence 
of —_ and sometimes of amaurosis, 
es contended that the infreqaency of non-hereditary 

Pe we mn posticum, unattended by atrophy of the choroid 

ent, favoured the opinion that the choroid, and not the 
om was primarily affected in the production of elonga- 
tion of the antero-posterior axis of the globe. [t was a 
he remarked, from all we know of the pathology of m 
that whatever surgical operation we may adopt for the Mrcliet 
of near sight must contain nin within it not ouly tho power of de- 
creasing the excess of refraction of the dn media, but of 
removing intraocular congestion, which is commonly connected 
with that state. Observations made at one of the most nume- 
rously attended provincial ophthalmic hospitals, and which had 
extended over a period of nearly two years and a half and em- 
braced an experience of upwards of forty operations, had led 
the author to the conviction that the said desiderata are more 
completely supplied by intraocular myotomy than by any other 
method. Indeed he knew of no treatment, which is equally 
safe and easy of execution, that exerts the same amount of 
curative power in cases of subacute and chronic posterior cho- 
roiditis. 

After describing the ciliary muscle and his method of dividing 
it, Mr. Solomon said the most striking results from his plan of 
treatment gp ES emery aren ad puberty. 
The operation enabled 
distinctness, and at the same distance, as persons 
modation was normal. It prevented their acquiring the habit 
of dropping the lids, and of that distrau demeanour which 
myopics commonly exhibit, It also enabled them to thread a 
needle, pick a pin from the floor, and read a book at a mode- 
rate distance from the eye. A boy of eleven years, who could 
see features with distinetmess at six yards only, in two years 
after the operation saw them with clearness at forty 
and the fi of a man and all his movements at 500. He 
read small pica at thi eae inches, instead of at six, as be- 
fore operation. In ad whose eyeballs are not very wide in 
their transverse diameters, or their optic nerve com 
encircled by a wide horned staphlyoma posticum, or 1 
choroids spoiled by extensiveatrophy, a normal range for features 
was frequently acquired. A man who two ‘—_ 
read small pica at nine inches and a half only, and 
distinctly at five yards, now reads at oe -four inches, sees 
features at ant ppt TP distinctness at a mile 
"The! nomey illustrated by diagrams of the ciliary 

The | was y 
coloured drawings, and mathematical formule, illustrative of 
the value of the operation in the accommodation of eyes which 
had been treated upwards of one or two years. 


A METHOD OF DETERMINING THE EFFECTS OF 
SYSTEMS OF TREATMENT IN CERTAIN 
DISEASES, 

BY W. FARR, M.D., F.R.S 

To heal the sick is the office of the physician; and as there 
are various kinds of diseases, the treatment varies. Our means 
of judging of the effects of treatment also vary. In some cases 
these effects are obvious ; in other cases they cannot be | 


He 
jr en A 9 oe Seema es the various 
of grain ; aud he followed ay choral tnt which 


perience and tradition had ed down from generation 





generation. The Greek schools of medicine pursued the same 
course. 

It is a great mistake with the sceptic to suppose that he e is 
no certainty, and ‘that no satisfactory judgments of the effects 
of treatment can be formed under this system. 

The effects of taking up am artery are evident ; so are the 
effects of some other methods of arresting hemorrhage. The 
diarrhoeal and choleraic discharges are also frequently stopped 
by medicine. Recovery from is often the direct 

‘ect of Marshall Halle Method. The relief of constipation 
by aperients, and of retention of urine by the catheter, are in- 
stances of the direct cure of disease by removal ; so are several 
amputations, and the cutting away of various tumours; the 
extraction of teeth, tapping for hydrocele, and the operation 
for hernia. Pain is assuaged by opium or by chloroform ; ague 
is cured by quinine; ——- lemon-juice ; anemia by iron. 
These are examples of the medicaments which prevent and 
also cure diseases. And the evidence of their therapeutical 
efficacy is almost as incontrovertible as the evidence of the suc- 
cessful reduction of dislocations, of the setting of compound 
fractures, of the extraction of the impacted fetus, or of the 
healing of ulcers. 

The effects of bloodletting in cutting short inflammation ; 
of mercury in syphilis ; of colchicum im gout, were judged in 
the same way, and were in past times considered equally cer- 
tain. In this class of cases, in fever, in the exanthemata, 
in rheumatism, in consumption, and in diathetic diseases, the 
processes go on for many days, and a certain number of them 
are fatal under any system of treatment. Here, then, judg- 
ment is difficult ; the opinions of the past are questioned ; and 

right results are, no doubt, arrived at by sagacious 

men, a great deal of uncertainty aad diversity of opmion neces- 

y prevails. me te ne eR 

the expectant does nothing ; the empiric vaunts his cures ; and 

amidst the conflicting methods of treatment the conscientious 
man finds it difficult to select the best. 

The power of the ician of these days over the phenomena 
of life, and over life itself, is vast ; for with diet, regimen, and 
e potent of the materia. medica, he can act on the 
in He is indeed witeos. In some 
i ; im others he gives life. He is the 


. Bouillaud, he extracts 


ih 
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method, then, of measuring the effects of systems 
treatment is required ; and that method—while it dots not 
intaition—s ily fe ded on induction. It 
on observation and records. 
** Therapeutics,” says Boerhaave,” “ is that of medical 
institutions which teaches us to discern in persons what 





And for the purpose of 
taken of which the correct dia- 
~ is sousible under ordinary circumstances. The method 
lies the formula for the prognosis. 
he sick are to be saved from death, and to be re- 
stored to health. To test the efficacy of two systems of cure 
we have then to determine the time that the sick persons re- 
main ill. If it is found that 100 patients healed in one way 
are cured in seven days, and that none die; while of 100 
treated in another way—or not treated at all—illness lasts 
thirty-six days, and ten or twenty die, the eflicacy of the treat- 
ment is doubt. Bat practically the great majo- 
rity of diseases—like small-pox—can only be cut short im a 
limited number of cases ; while of the rest, some terminate in 
death, others terminate in recovery after several weeks of ill- 
ness. The cure is really the diminution of the danger—that is, 
the reduction of the mortality, and the acceleration of recovery. 
Now, rates of mortality and the durations of illness cannot be 
accurately measured by the naked eye, if | may venture to use 
the expression. Hence the necessity of observation, of records, 
of instruments, and of a method to assist the mind in its de- 
terminations. 
All diseases have a sort of natural life ; that is, they begin, 
grow, attain maturity, decline, terminate. Their evolution, 


* Method of Studying Physic, 








158 Tae Lanoer.] THE ANNUAL MEETING OF THE BRITISH MEDICAL ASSOCIATION, [Avcusr 9, 1862, 








like that of an animal, requires a certain term for its comple- 
tion ; and that differs from their actual duration—as the actual 
life and the mean lifetime of men fall short of the seculam in 
which their physiological development goes through its round. 
A small-pox patient may die before the appearance of the 
eruption ; and an inflammation may not go on to suppuration. 
e death of the patient is the death of the disease ; for 
disease is a living process. Now, we find that the danger— 
which is accurately expressed by the mortality—changes in 
different stages of the same disease ; and the chances of ulti- 
mate recovery change every day. I will proceed to describe a 


construction, which will enable you to measure the ch of 





ties and the instruction of the inhabitants of the district, an 
annual report of the results of jurisdiction, as also a quarterly 
summary of the deaths and diseases, with their causes, accord- 
ing to forms to be determined by the Registrar General for 
Ireland. 

6. That in the loca] reports of mortality and sickness it is 
important to specify age and occupation, to record meteorological 
observations, and to note local events and circumstances affecting 
the public health. 

7. That it is desirable to require the authentication of the 
cause or mode of death by a certificate from a legally qualified. 

dical titi ; and that where no such certificate is 





recovery and of death, when applied to large numbers, and also 
to calculate the a/ter-sicktime. 

[The tabular construction is here described ; and it is de- 
rived directly from the observed numbers dying, and recovering 
in each period of the disease. It shows the chances of reco- 
very, the duration of cases, and the mortality. It gives an 
exact measure of disease, from the therapeutic point of view. 
Illustrations from a table of 8000 cases of natural small-pox. ] 

The diagnosis of some diseases is uncertain. But I have 
here a list of the diseases which might be investigated in the 
jae oe state of ——s ee ee scarlatina, 

i eria, croup, whooping-cough, typhus, sipelas, me- 
trie, carbuncle, &c. Ca taal? Wig 

The observations for this method are made in nearly the 
same schedule as that employed by Hippocrates in his reports 
of cases. The form of disease, its point of origin, and its ter- 
mination, are defined, so as to leave no doubt about the thing 
to be investigated. 

The varieties of the disease—if they can be clearly distin- 
guished, as in small-pox, modified and unmodified—are sepa- 
rately investigated. The results of treatment in hospitals, and 
in the homes of the poor, are ascertained. 

The age and sex of patients are found to be important ele- 
ments, and enter into the analysis. 

Finally, the method is applied to measure the effects of 
systems of treatment. It is not necessary, and I think it 
would be impossible and wrong, to endeavour to determine the 
duration and mortality of diseases left to themselves. The ob- 
ject should be to determine these elements under the present 

of treatment. Every new method could be tested by 
is standard. 

To heal the sick is the aim of Medicine, and pathology as 
well as physiology are subsidiary to this grand object. The 
public come to you for relief, for life; and you, in the schools 
of this country, have ever kept that end in view. You are now 
here in a position to make a great step in advance ; and the 

thology since Hunter’s time, in England, in 

rance, and in Germany, throws the field open to the thera- 

tigt ; so we shall perhaps see, by the side of the Pathological 

y, a Therapeutical iety flourishing, and doing incal- 

good. This branch is of such paramount importance, 

and so entirely within its province, that I do not despair of 

seeing the College of Physicians taking it in hand, and enlist- 

ing in its support every practitioner in the kingdom who has the 

interest of medical science at heart. You can, by a combined 

system of observation, determine the mortality and duration of 

every definite form of disease; you can, at the same time, 

measure disease, and the relative power of remedies in cutting 
it short and diminishing its dangers. 


Mr. Rumsey brought forward the following resolutions with 
reference to the Act for the Registration of Births, Deaths, and 
Disease in Ireland. 

1. That in any measure of legislation for the registration of 
births and deaths in Ireland, this Association deems it highly im- 
portant that the local machinery for such registration should be 
altogether distinct from that for the registration of marriages, 
and is happy to perceive that this principle has been recognised 
in the Bills introduced into the House of Commons during this 
and the preceding sessions of Parliament. 

2. That it is most desirable to introduce into any such mea- 
sure the principle of local scientific supervision of the retarn of 
births and deaths. 

3. That the office of Superintendent Registrar of Births and 
Deaths ought to be held by persons well acquainted with physical 
and biological sciences, versed in sanitary and vital statistics, and 
accustomed to make legal investigations. 

4. That it is desirable to combine with the superintendance of 
the registration of births and deaths the registration of all sick- 
ness attended in public institutions, or at the public expense. 

5. That each Superintendant Registrar should be required to 
publish, for the information of the local administrative authori- 





delivered the sub-registrar be required to inform the superin- 
tendent, who should forthwith make inquiry into the case. 

8. That the registration of births should be compulsory, and 
that still-births after the sixth month of utero-gestation, when 
not certified by a legally qualified medical practitioner, should 
be subject to the regulations stated in the last resolution. 

9. That the boundaries of registration districts and sub- 
districts ought as nearly as possible to conform to the limits of 
existing districts for the relief of the poor and for the adminis- 
tration of medical aid, having due regard to the jurisdictions of 
loeal sanitary authorities. 

10. That the proposed scientific superintendents, as statistical 
poe meee and reporters for national purposes, should be made 
independent of local and party influences, debarred from private 
medical practice, and paid out of the national funds. 

11. That the Council of this Association be requested to open 
communications with the Government and with the Poor Law 
Commissioners of Ireland, for the purpose of laying before them 
the suggestions of the Association, and of conferring with them 
as to the best mode of embodying them in a legislative enact- 
ment. 

The Resolutions were seconded by Dr. Richardson, and unani- 
mously adopted. 

ADDRESS IN SURGERY. 
BY J, PAGET, F. ha, 


Mr. President and Gentlemen,—I have chosen as the subject 
of my address, ‘‘The Treatment of Patients after Surgical 
Operations,” and I venture to think that I shall best discharge 
my duty if I deal with this subject, not merely in retrospect, as 
if there were only some great achievements over which we might 
rejoice, but rather with the view of indicating some of the things 
which yet remain to be done, and which may be done if the 
members of this great Association will make it their chief business 
todothem. There is, indeed, nothing in the retrospect from which 
we need avert our faces ; rather thereare many things over which we 
might boast as good work achieved ; and if I had to name them 
all, or to illustrate the chief of them by one, I would take the 
security and soundness of our practice, founded on a wider re- 
cognition of the principle that the recovery from an operation, 
as from any other injury, is so natural a process, that, except in 
certain exceptional cases, it should not be at any time or in any 
way interfered with ; fur we are so constructed that injuries by 
violence, from whatever source, do of themselves, and naturally, 
bring about the processes for their own amendment. We are 
fitted, not only for the calm of life, but for the storms of it ; 
not only for the things which are certain, but for those which are 
probable ; nay, almost for all that are possible as events that 
occur in our life ; and among these probable events are injuries 
by violence. Among these, and not widely different from them, 
except in regard to some of the conditions in which patients 
come before us, are the injuries inflicted by surgical operations. 

Nevertheless whatever be our fate in the natural process of 
recovery from injuries, there are certain things left for us to do 
or to watch, or in some respects to guide. And first of all we 
have to decide in every case the method by which the surgical 
injury shall be healed. We have long been settled in a just 
preference for the most y mode of union, that is for union 
by the first intention, whether there be healing by immediate 
union or by the union by adhesion. And there are many obvious 
reasons for this ; but the most potent of them, to my mind, is, that 
so long as a wound is unhealed, there is some risk, however 
small, that the patient, may fall into pyemia or erysipelas, or 
some other of the sore plagues of surgery. But the manner of 
healing the wound being decided, there yet remain many a 4 
to be done, even by those that have the most full faith in 
natural processes of recovery. They may, however, perhaps be 
summed up in comparatively very few w: ely, repose 
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and cleanliness. But both of these leave much still to be done. 
For repose there must be not only perfect quietude of the 
wounded part and the parts of the wound itself, but of all the 
circumstances that surround the patient ; and for cleanliness the 
most complete purity of the air, the water, and everything that 
may come near the w 

And repose requires much more than this. It requires the 
absolute non-interference, except on express occasions, of the 
surgeon himself. There must be no rough contacts, no search- 
ings, DO pressures, no touchings of the wound except with the 
softest things, and in the softest ways, such as soft streams of 
water. More than this will spoil many a good day of nature's 
work. And for cleanliness, there must be not only those things 
which are commonly provided, but much more—things on a larger 
scale—baths, either general or local baths, the frequent changing 
of dressings if there are to be any dressings at ail, and the fre- 
quent changes, not only of bed linen, Lut of beds, and even in 
hospitals, the frequent change of wards, or places in wards, or, 
in private houses, frequent changes of the rooms that the patient 
must at each time occupy; and in all these things the surgeon 
has to set before hi to be done a great many things that do 
not lie commonly enumerated amongst the ral rules for sur- 
gery. And simple as the rules may seem, include yet many 
things, but I can speak of them only in very terms. 
Nevertheless, the very generality of the terms may imply a 
largeness of the rule that may be now laid down, that for all the 
ordinary management of patients after operations, repose and 
cleanliness are the only two things that need to be observed, and 
this not only for the local management of the wound, but even for 
those things which accompany it, namely, the shock and the re- 
action, that are either associated with or follow after other more 
important operations ; for deaths from mere shock are certain! 
very rare, and the results of reaction are, I believe, never 
even when it runs up into the condition of acute traumatic fever. 
The discomfort of a sharp reaction after ashock is perhaps too apt 
to make us look upon it as a kind of disease ; and yet if we wo 
judge it more truly it is really only an example of the higher and 
more peculiar power of organic bodies. In inorganic matter the 
axiom is that action and reaction are opposite and equal. In 
organic bodies it is not so: the reaction is always, in health, stronger 
than the action. 

The heart, for example, if it be depressed in its action, sup- 
by the shock of a sudden shower of water, recovers, not 
condition which it had before, but something beyond it. The 
spring recoils with the same force as that which depressed it ; 
the pendulum swings equal distances this way and that ; but the 
heart with vital force recovers to something more than the 
force which depressed it. So a muscle which is gradually wasted 
by exercise recovers not only from the waste, but to something 
more of power, and becomes hypertrophied. In a similar man- 
ner, after a shock, all the parts which have been depressed in 
their vital functions, suspended, or brought to their lowest mark, 
recover not merely to the normal standard in which they worked 
before, but to something beyond that standard ; they react with 
more force than they had even before they were depressed. I 
repeat, therefore, that hewever much the phenomena of reaction, 
even iu sharpest form, may simulate disease, they must be re 
garded and dealt with as those which are the most manifest in- 
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| ago, ig now setting back into the more just medi of 
| tion. I remember that one of the first cases I ever took, some 
thirty years ago, was that of a man who had the greater part of 
the lower jaw removed for a fibrous tumour. It was long before 
the days of chloroform. The cutting part of the operation 
occupied upwards of an hour ; the patient remained on the table 
more than an hour and a half, and he left at the close of the 
operation greatly exhausted ; and though he was a young and 
very healthy man, for the three days following the operation he 
received three tablespoonfuls of milk per diem, and about a 
of milk-and-water was in each day injected into the rectum. 

rest of the diet for the remainder of the case was after the 
same scale. He recovered with remarkable quickness, and 
without one hindrance to his good progress ; and I remember 
that the operator, in a clinical lecture upon the subject, said he 
ascribed so remarkable a recovery to the great abstinence that 
was used. The diet in such cases, he said, could not be too low. 
At the present time, perhaps, in some places, certainly in mam 
places not long ago, the same patient would have been plied wi 
wine or brandy, and with all manner of food ; and I have little 
doubt that he would have recovered as well, as speedily, and as 
perfectly, for I have seen the same oppositions of practice carried 
out without mischief in the last few years. 

Bat then, what is the reason of this apparently equal success 
of two opposite methods of treatment! Certainly not that 
are adapted to different times or different types of disease ; for 
| repeat that I have within my own experi the last few years 
| seen or practised them both without damage ; but that between 
the two there runs the natural process of recovery, which is, in 
health, in all persons not already tainted with great disease, so 
certain, that neither excess nor deficiency of diet, nor surfeit nor 
starvation, can always avert it. Let me not seem to be indif- 
ferent as to how a patient should be fed after surgical operation. 
I cite these apparently equal successes of different modes of 
treatment, not for the praise of either. I have no doubt that 
either of them, always adopted, would sometimes do great mis- 
chief; but taken together, and with the evidence afforded by 
cases that are left alone, they are very strong tests and very 
strong proofs of the sufficiency of the natural process of recovery ; 
that if they be left only with such rules of prudence, of p J 
cleanliness, of sufficient, even of liberal, mixed diet, it is, for all 
the ordinary cases that will come within our charge, amply suffi- 
cient not only for the repair of the wound, but for the recovery 
from those general injuries which patients sustain by opera- 
tion. 

I think, therefore, we may boast—it may be we have to regret 
that the boast could not come sooner—we have to boast that we 
can now treat our patients, after operations, in a nateral am 
reasonable way, in full reliance on that which is one of the 
principles of our construction— that we are made to bear, not 
the stress of all the ordinary events of life, but the stress 
injuries ; prepared, as I said before, not only for the calm but 
for the storms of life. And herein I think that surgery has made 
a considerable contribution to that study of the natural history 
of disease which is becoming one cf the most pressing wants of 

our time. What will happen if this and that disease be left to 
| itself, or only just so managed as the fort of the patient, or 
| his obvious needs may suggest! The question has been asked 











dications of perfect and strong health ; hypertrophies, as we call | very often, but it is very rarely answered ; and yet it must be 
them-—diseases that indicate only Pex perfection of the vital | answered before we can judge rightly of the value of any ve 
power in that, being d, it does not recover like an in- | or surgical treatment. Till we have made our standards of w 
organi¢ spring or pendulum, but rises to something more than the been of disease is if left alone, we cannot judge of our own 
the force which it exercised at some previous time. In this way, er in controlling, or amending, or remedying it. Surgery 
however much we may regard the forces of the natural process ted this in regard to injuries. And let it not be thought 
cay Mada de in tes golicany gontbeie of aoe apenas | Meapentenn ta Gn eam sede colgeeting of to Siania 
ittle oin the ordi of our surgical cases, operations, to the mere watching an ing e 

yet there is enough left for us to be done in the cases that pass | that may happen, we thereby diminish the value of the profes- 
beyond these; for in regard even to the management of the | sion, or degrade it. The obstetrician has not done so by giving 
general phenomena, questions continually arise as to what must | up the meddleseme midwifery of former ages, and, certainly, 
be done to meet this or that condition. “I think the distinction | that branch of our profession was never more py nor more 
may be drawn safely according to the question of whether useful than it is now, when it confines itself in ordinary 
be events that are peo to the body, and not pace Pog cases to the watching of the perfect ways of nature. 

such as come to the body from without, or are bred in it by error Se let the surgeon stand by and watch ; let him be content if 
from within, and which need, therefore, our more careful search. | he can keep out mischief—always a very difficult task. Let him 
Fa with to the questions of general management, the | be well content if he can do that which Lt ae more difficult— 
single fact of cleanliness, if we take it in its largest sense, will | control the restlessness of popular or -informed ignorance, 
shut out nearly all the mischiefs that come from without ; but that | which would be perpetually, either in its audacity or its pride, 
cleanliness must be cleanliness of person, of air, of water, and of | endeavouring to amend the perfect ways of nature. Or if he be 
everything that comes near, And so with diet. On this there | ambitious of more than this, he need not wait long, for easy as 
snd I sounaty SS tok ash Mak. oe net. apeeeds 90 ab wil | tbe shela grate af wns heewlolge sod the. whele oral of ocr 
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be soon completely agreed, for the pendulum of general i mental power is not more than enough to meet the difficulties of the 
which swung to one extreme some thirty years ago, ap | Se Shne Sy Ging rans ocean bo tie pease comes of walees, 
nearly swung to the opposite extreme some three or four years | Now let me speak of some of these, and chiefly with tae view of 








160 Tae Lancer,) THE ANNUAL MEETING OF THE BRITISH MEDICAL ASSOCIATION. [Aveovusr 9, 1862. 








indicating what may be the chief subjects and the chief curse o! | terror on the mind, the influence of an anwsthetic, the great 
our future study of them. I mean, namely, those cases which do | violence done and impressed, whether consciously or not, on the 
not proceed thus smoothly and quietly according to the common | nervous centres, and from them reflected not upon the heart alone, 
course of things, in which every patient submitted te xn opera- | but upon every organ of organic life—how does each of these con- 
tion, should recover, as our common expression is, without one | tribute to the general total of a shock? Cases could be adduced 
bad symptom. And here I must say generally, that it seems to | where each of them alone has been fatal ; ‘but when all concur, 
me that what we chiefly need is a more minute and exact | as they doin almost every surgical ration, it may be very 
record of all our cases—of cases, namely, not only where the | difficult, and may seem almost itmpoasible, to assign to each ‘its 
operation ends in death, but of those in which it brings in any | proper share in the general result of great danger or death from 
mischief—even some of the smallest. shock, Yet it is very necessary to study them as if we could 
There has been excellent work and most laborious done im | decide which has contributed most largely or which has been 
tabulating the cases of the mortalities after operations, and it has | alone sufficient, for clearly we have to deal, not with shock as a 
been done so well that it seems ungracious to say that it is time | total result of an operation, but with each shock standing alone. 
now we should be doing something more or something better. | According to its source, so must be the measure of its treatment, 
And yet it is certain that we do want to know now, not merely | My impression is, that in recent times it has become too cus- 
the total mortalities of any considerable operation, but in each | tomary to regard the loss of blood as the greatest mischief done in 
hospital, in each private practice, in each place, and after each | producing the shock, and to consider too little the impression 
mode of treatment, not only the whole amount of the mortality, | upon the nervous system, which being not consciously perceived, 
but the particular causes which have led to it ; nor only so—the | through the influence of anesthetics, is apt to be overlooked. 
weer causes, if we can ascertain them, which have led to I would indeed spare blood with all caution ; but not so much 
indrance in the ordinary process of recovery. Now, first there | from the fear of any immediate conseq , as b a large 
are certain cases which confuse our records in that they ought | loss of blood seems to make a patient more liable to erysipelas 
never to be mixed up with the results of operations as being in | and pywmia, and the other subsequent mischiefs of an opera- 
any sense due to them-—namely, cases of hernia, tracheotomy, | tion, and certainly makes him less capable of recovering from 
and trephining; for of all these we may say the operation | them if they do befall him. But it is still my belief ‘that 
itself does not cause death ; the only fault to be ascribed to it is | that which we have most to study in regard to the 
that it does not always save the life. of shock are the results produced by great violence done on 
But we have no right to reckon these as cases due to opera- | the nervous system, of which I observe that they are less con- 
‘tions. Every surgeon who has performed these operations has | sidered in the present day only because we are not aware of 
had to regret a very large mortality from them ; but mortality | them, through not being aware of the amount of suffering 
has not been because of anything that he has done, but because | endured by the patient under the influence of an anesthetic. 
solely of the insufficiency of his means. For myself, among all | I know no case in which the courage to do little is more 
the cases of this description that I have operated upon, Iam not | necessary than in watching the patient after the shock of an 
aware that I have ever lost a patient directly and truly as a con- | operation ; for great energy in treatment may certainly do great 
sequence of the operation ; yet nearly half of those upon whom | mischief. It is quite enough, from whatever source the shock 
T have operated for hernia have died, and more than half of those | may come, if we can maintain life for a time at a very low level, 
for tracheotomy, and nearly all after trephining. But all those | and if we can do this by the smallest sufficient quantity of 
were cases after the operation, not in consequence of it. They | stimulants, especially, in these cases, of brandy; for if we can 
were vain, yet quite justifiable, attempts to save lives that, but | do this, then time and the natural process of events work quietly 
for the operation, were only yet more certainly lost than they | for the recovery of the patient; and we may be nearly sure 
‘were lost afterwards. These cases, therefore, should mot be | that if he can be so maintained then reaction will of itself, 
allowed to swell our tables of mortality. They may be studied | and almost necessarily, ensue ; and we may believe this, not- 
most carefully, but they must be studied as special cases where | withstanding a temporary deepening of the influence of shock, 
the history of the disease cannot be altogether separated from | for I think, if others will watch it, as I have done, aa 
the history of the operation. And there is yet another class of | by and noticing the case almost minute by minute, 
cases ; those, namely, in which patients after operations die of | find—and it may be of some interest even in a physi 
diseases that, as it were, fall casually upon them ; the deaths, for inquiry—that the recovery from shock is not a direct and con- 
example, from typhus or typhoid fever, from scarlet fever, from | tinuous ascent from the deepest depression to the most complete 
Beurvy, and the rest; these should not properly, or without | reaction, but rather a vibrating and undulating one. 
explanation, ewell our tables of mortality. Only in dealing with The patient is now better, and then again without interference 
these we need to be very honest. becomes of himself worse ; and as we watch it thus it is rather 
Sir Astley Cooper used to tell that in going over the wards of | like the rising of waves in a flood-tide: each oneis a little higher 
a foreign oe with one of its most distinguished surgeons, the | than the one that preceded it, until at last there comes the full 
surgeon told him that in his practice amputation at the shoulder. | sweep, and reaction is fully accomplished. And sure I am that 
joint, which he had often performed, had never proved fatal. In | a great deal too much interference takes place with shock by 
the course of the same morning Sir Astley Cooper found im the | those who do thus even minutely watch it, in the fear that the 
Gead-house the body of a man whose arm had recently been | least depression is common, and must lead to a yet lower and 
amputated by that surgeon at the shoulder-joint with the wound | lower depression still. I have said, too, that the deaths from 
unhealed, and he asked the reason of it. The answer-was, ‘He | reaction are probably even less numerous than those from shock. 
did not die of the amputation, he died of pneumonia,” that is, as | I doubt if I have ever yet seen one of them; and I doubt very 
we should say now, he died of pyemia, one of the symptoms of | much whether genuine reaction, even if it rans up into an acute 
which was the pneumonia, which never would have happened to | traumatic fever, needs to be in any way interfered with, or is at 
him but for the operation by which his arm was removed. We need | all prone to lead into fevers of worse or more perilous type. The 
therefore be very honest in these cases, the more honest because larger risks are in those in which reaction is not complete. 
there is so great a temptation to be the reverse, and the fraud is | There are some patients, it will be found, who never rise into ® 
80 easy, to assign « death to that which looks as if it were the | reaction—never rise, that is, after an operation, to anything 
consequence of something falling by accident upon the patient, | more than the natural level of health. Now, I am prepared to 
although that accident, but for the operation, would never bave say that this is dangerous. I always watch them with great and 
befallen him, But, setting aside these cases, let us look at those | scrupulous care : for there is, as every surgeon knows, a certaim 
which do really belong to the history of the operation, which it is | condition in which it may be said that the patient is too well 
our chief business to avert; and first of all respecting deaths | after an operation. He has not recovered even to that discom- 
from shock. My impression is that they are extremely rare. I | fort which consists in full reaction. 
can scarcely remember to have seen one that could be fairly| But many of these will pass by, and may perhaps, for aught 
assigned only to the shock of an operation, and my supposition is | know, illustrate the most perfect method of recovery, where only 
that these become much more rare now than they were in former | health is regained. But certainly there is peril when in some 
times, partly by the influence of anesthetics, and partly also by | patients the reaction is too faltering, faltering more than it 
the more liberal and more natural way in which we treat our should, not only undulating, but each of its waves falling a little 
— before the operation, so that they can come to face the more than it rises. Again, there is great peril in reaction that is 
ifficulty, not with the least but with the most strength we can | too long delayed, for certainly the more reaction is delayed 
give the more likely it is to slope into a greater mischief; and cer- 
Nevertheless, such cases do happen, and it would be well if we | tainly these are not cases to be left alone; in all of these 
could so as to be able to assign in each case which par-| reaction need be accelerated by stimulants, and brougttt 
ticular t of a shock was the cause of death; for more nearly to the time at which it should of itself and sponta- 
example, the loss of blood, the great impression of alarm and neously recover. And more perilous still are ions that 
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attend hurry and confusion, with disorder, and restlessness, and 
delirium or convulsions, or with great expenditure of any kind 
of foree—all these are perilous ; they are cases of what has been 
described as action without power. They are difficult to explain 
physiologically ; and yet 1 suspect most of them would be found 
to occur in those who have, if I may so speak, a natural insta- 
bility of constitution ; for in all these, as soon as the natural 
balance and stability of life are disturbed, there seems to ensue a 
rapid waste of structure, and with that a rapid and purposeless 
production of force. 

For all these there seems to be one great remedy, namely, 
opium, which acts, I suppose, not merely as an anodyne, but by 
the singular power which it possesses of hindering waste, and 
thereby preventing the production of purposeless force, which is 
eertainly the consequence of accelerated waste. Now, the re- 
actions that I have spoken of have been general. As the shock 
falls directly or by reflection upon every part of the body, not 
on the heart alone, observe, but upon every part of the organic 
life ; so, ly, isthe r general, and every part has its 
due of just work in it. But chiefly and especially the force, both of 
shock and reaction, falls upon the part which is the very seat of 
injury, the very seat of the operation. Or if great violence be 
inflicted, there may be for atime a total suspension of all nutritive 
processes, and the part may die; primary gangrene may ensue, 
or escaping this, after the suspense there come a much 
more than normal reaction, a much more than normal exercise 
ef organic force, an acute inflammation ; nevertheless, this acute 
inflammation is never, so far as I have seen in any of the external 
parts, the consequence of more than local mischief. 

We see, for example, after an amputation, or an operation on 
the face, that great and active inflammation ensues, but it does 
no other than a local harm. It may spoil the healing of a wound; 
it may give rise to a recurrent hemorrhage ; it may produce too 
great suppuration ; it may even produce a ena local gan- 
grene ; but with this it stops, and never, so faras I have seen, 
leads to death, or to amy more than a local calamity. But some- 
times when the operation has been performed upon parts of great 
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a shock after an operation. I mean that it is so if after the pro- 
fuse giving of stimulants or of food of any kind sickness be pro- 
duced ; for amongst all things which can complicate the depres- 
sion of a shock vomiting seems tc be the worst, and unques- 
tionably this will sometimes follow the influence of anwstheties, 
and when it does follow, 1 know nothing except time by which 
it can be averted. I know it can be prevented commonly by 
giving the patient only the most light and digestible food, some 
two or three hours after the administration of the anwsthetic, and 
by great.care over the digestive organs. But notwithstanding 
these, it will sometimes happen, and it complicates with great 
severity the occurrence of a shock ; for when it begins, so fur as 
I know, medicine has ne control whatever over what we call 
chloroform sickness. I know nothing that will stop it. 

It will stop in time ; after a few hours in some ; after a few 
days: in others. It is of no mischief to all the cases of minor 
shock ; but for all the larger ones it is, unquestionably, a great 
adklition to the peril, and I cannot doubt that it has sometimes 
been a fatal one. It deserves, therefore, the most careful study 
of all the members of the Association, and of all that can con- 
tribute to its remedy. But when I say this, let me also say that 
this is the only mischief that I know of it. There are never 
wanting those who will ascribe to angsthetics certain deaths which 
ensue after operations in which the shock inflicted has been com- 
paratively small. Patients have submitted to minor operations, 
and in a few bours they had been in great peril, and in a day 
they have died ; and it seems to be forgotten entirely that cases of 
this kind not only occurred, but were, as I believe, much more 
frequent, before the introduction of anesthetics. There is an 
admirable work, which is familiar, 1 am sure, to all the older 
members ef the Association—Mr. Travers on ‘Constitutional 
Irritation ;’ and there they will find abundant instances of this— 
where patients, paratively the most trivial operations, 
have died, as we must believe, under the influences of shock ; 
the only singularity of their case was that the cause was appa- 
rently so trivial ; but if those cases be referred to, it will be 
evident that the influence of anzsthetics is excellent in prevent- 





Now let me pass to another set of cases, which come in larger 
number, as the its of operations, and which are different 
from all that I have spoken of hitherto, in that they are not 
strictly to be called inevitable ; they are not in any sense the 

or less of the necessary consequences of the operation ; 
they come from those things which, it seems to us, if we 
held enough to cast our eyes forward, it is not only 





but within our ability to avert, —those, 
I mean, which partake more of the characters of diseases, and 
which we may believe are severally due to specific morbid altera- 
jons im the blood, whether due to mischiefs coming to the patient 
without, or to those that are bred within him by the natural 
results of the i i 
be 
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inning, constitutional ; as general, that is, before they 
; for if we might de so, then we might study them 
ight of those which are the very types of these diseases, 
te morbid affections of the blood, namely, eruptive 
and study them by the light not only of their pathology, 
that which we have already learned to do in their manage- 
ent or their treatment. It is quite true that erysipelas or 
itis is most apt to appear at the seat of the operation, and 
disease of ow Soar origin, but the 
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body. and passed by without doing damage. 
same case occur with scarlet fever after an injury to the knee 
joint. Dr. William Budd bas recorded a similar case of small- 
pox after a bruise upon the nates. So that really this lecal occur- 
rence of erysipelas or other diseases at the seat of operation is 
no more proof of their true local origin than in these cases 
Measles was not proved to have a local origin because it occurred 
most intensely at the wound of lithotomy. And there 
hich seems to me very important in 
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blood origin—namely, the difference of time at which the local 
inflammation will, in the several cases, set in. 

A true local and traumatic inflammation comes in either before 
or very little after the time of general reaction ; so that within 
one or two days, usually, we find it at the wound, or it may be 
later—three or four, or in some cases even five days, when the 

neral reaction has been long delayed. The later it is the worse. 
Sn the other side, that which is a specific blood-disease comes in 
after the reaction, and commonly even with considerable interval 
of time between the two. Thus, for example, we may find not 
unfrequently after an operation on the face, where these pheno- 
mena are best shown, or after amputation, the next day, or two 
days later, the parts around the wound may be swollen, edematous, 
painful and ruddy, the seats of active inflammation. But this is 
not erysipelas, nor a disease of any great moment, nor one that 
will tend to more than local troubles. I have never seen a case 
of that kind which required any active treatment. But after it 
is passed, if it has ever occurred, and it may be even many days 
later, there may set in another inflammation, looking, it may be, 
very like it, with similar swelling, redness, tension, and pain, but 
the later inflammation is sure to be one of erysipelatous or pyemial 
origin, or in some other form specific. So, too, with phlebitis. 
On the day after the amputation the femoral vein, for example, 
may be sharply inflamed, tender, and painful, and with some 
constitutional disturbance ; but this is never a disease of great 
moment ; it passes by without treatment. But in that respect it 
is very different from the phlebitis which may ensue a number 
of days later, and which is quite surely p ial, or cted 
with some grave affection of the blood. I know, therefore, in 
these respects, nothing more important than studying the very 
time at which these inflammations set in. If they be early and 
only traumatic, they pass by without damage ; if they be late, 
whatever the result, they must be regarded minutely as causes of 
general pyemial or erysipelatous origin, indicating something 
wrong about the patient or within him—something to be 
amended. 

There is yet another character, namely, that inflammations, of 
however acute a kind, which are traumatic, are very seldom pre- 
ceded by any appropriate constitutional disturbance. It is 
remarkable that it should not be, but we never see them thus 
prece'ed. On the otber side, those that are of general or blood- 
origin very rarely ensue without rigors, or some profound affec- 
tion of the nervous . In speaking of rigors, if I may 
diverge so far, I wish I could provoke some one to the more 
minute study of them, to see what their true physiology is. 
What is the meaning of that strange shuddering which we see 
as the precursor of some of the most formidable diseases that we 
have to deal with? so strange as it is, too, in its relation to the 
urinary organs, so often the precursor of great mischiefs ; so 
strange in its relations to an accumulation of pus that cannot be 
discharged. I fear that we are as yet almost wholly ignorant of 
its physiology ; but I would suggest—and let it be my contribu- 
tion to the study I should like to incite some one to—that we are 
too much in the habit of thinking that its most important indica- 
tion is in the sensation of cold which most patients endure with 
it. Yet this is really only a sensation ; and, moreover, only a 
Speculative one ; for it is certsin that, even before the rigor 
ensues, the temperature of the surface of the body is increasing, 
and that it continues to increase during the whole course of the 
rigor. I would suggest that they should he studied rather in re- 
lation to convulsive diseases ; and my reason is, that they not 
enly in a thorough rigor have all the essential characters of 
convulsion, but may also, as surgery sometimes unhappily shows, 
be replaced by convulsi 

Three years ago I operated on a gentleman for stone. Two or 
three days after the operation he had a terrible rigor, and that 
was followed by great heat, producing sweatings, and then by 
extensive suppuration over the surface of the chest. A few days 
later, another rigor ensued with similar phenomena subsequent 
to it, and with other characters of pyemia, and with a second 
great suppuration. Some days later than that he had a severe 
epileptic seizure, and that was followed in the same way with a 
profuse suppuration, again in another part of the walls of his 
psy and then with various signs of phlebitis he gradually re- 
covered. 

Not long ago a woman was under my care in St. Bartholomew's 
Hospital with relapsing erysipelas. All the previous attacks of 
—a were preceded with definite rigors. A rigor regularly 

of the coming relapse of erysipelas, but the last attack was 

by severe convulsions, lol were followed by three 

ys’ coma, the coma was not relieved until the erysipelas 

appeared. For the rest of her life she had no further cerebral 

symptoms, and after her death we found no indication of disease 
in the brain. She had died only exhausted. 











This case has been told me. A member of our profession had 
chronic pyemia ; in all the earlier part of his illness each suppu- 
ration characteristic of it was preceded by a rigor ; in the latter 
part tetanic convulsions preceded each suppuration. I could 
mention, I think, other instances in which convulsions do thus 
replace and substitute the ordinary phenomena of a rigor. | 
imagine, indeed, that those that are familiar to many members 
of the Association, convulsions that precede eruptive fevers in 
children, are of the same kind. But this must suffice for the 
suggestion I have made, and I am diverging too far from the 
subject that I began with, which was, namely, to indicate by 
those precursory constitutional sympt the ity of dis- 
tinguivhing clearly between those inflammations that are truly 
local aud those that are pyzmial or of erysipelatic origin, and by 
that to tell what seems to be a greater need, that we should study 
all these diseases by the light of the true eruptive fevers; I 
mean, namely, all cases of erysipelas, of pywemia, of secon 
gangrene, of secondary phlebitis, and even, I would add, of 
tetanus, and all others that we have to class together as the great 
source of our mortalities after operation. 

But the mere enumeration of these cases must be sufficient to 
tell that I cannot speak of them all now; only let me take the 
liberty of mentioning one or two things that have been most 
upon my mind, as most worthy to be told to those that have a 
large and widely-extended practice, and who might, with their 
contributions, bring in such a :uass of evidence upon the point 
as has never yet been accumulated. First of all, in regard to 
the causes of these things. We know very well that among 
the general external causes for all these mischiefs, there are the 
crowding of patients into too limited a space, that is, into 
spaces where they have too limited a supply of air, unclean- 
liness—in a word, if I might sum it up quickly—dirt of all 
kinds, within or without ; and for internal conditions, we know 
very well that those patients are most prone to them who are, 
as we may believe, most unstable in their position— 
those whose tissues are disordered, either by defective food, 
by intemperance, or by excess of animal food, or those who retain 
in their frames too large a quantity of refuse—matter not suffi- 
ciently excreted—as the gouty, and above all, those that suffer 
with granular d tion of the kidneys. We know well 
enough that in any one of these the ordinary consequences of a sur- 
gical operation are sufficient to bring in that morbid condition of 
the blood which manifests itself in erysipelas, pyemia, gangrene, 
orsome other source of fatality. But my impression is, that 
there are yet some other causes to be sought for; for where 
even we may believe that all these are absent, yet these plagues 
comein. For example, I do not know that we can assign any 
one of these diseases to be a product solely of hospital practice. 
I must say for myself that I have never seen one of them more 
intense or more fatal than I had seen it in single cases amongst 
the best and most well-ordered houses of the metropolis ; certainly 
not one that I could mention which bas been worse in St. Bar- 
tholomew’s Hospital, than I have seen it in a house, in a room, 
and under a charge with which I could find no distinct fault. It 
may be said that in hospitals we can never exclude 
the sources of foulness and infection. I am not to say, 
I am only prepared to doubt, whether they may not exist also 
even in our best houses ; whether our sanitary arrangements are 
anywhere so perfect as to shut out the sources of even the worst 
form of zymotic disease. 

I can only suspect that there are yet some things hidden, I 
cannot yet profess myself prepared to believe that there is no 
one of us living in such conditions of external health, but that 
after an operation there is that lying at his bedside which will 
breed some dire calamity to him. But I would suggest here— 
not only to hospital practitioners, upon whom, most unjustly, as 
it seems to me, the whole burden of proof of these cases has 
been hitherto cast, but to those who practise also in private—that 
in every case where any one of these diseases occurs, I 
most conscientiously try, and that we should look for its source 
to the hospital or the private house, or the practice should be 
brought to a strict trial—a private trial, if you will—but a just 
and a true trial before our conscience ; and if the hospital or the 
house or the practice be found faulty, let it be condemned and 
be at once amended. Another point I would su is, that it 
is not enough for us to study these things only in their worst 
forms, in those in which they are deadly, for we can never know 
the true extent of a mischief if we know none but those whom 
it kills. If a patient barely escapes with his life, or even in the 
process after an operation he passes through any peril, even of 
the least, he may indicate as great a necessity for amendment of 
the conditions in which he has been p as if he had died. 
This is true of erysipelas; and there is a thing to be considered, 
that, seeing how vast are the differences between the worst and 
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best cases, it may be quite within our power to reduce the whole 
of the cases that do occur to the condition of the lowest peril. 
But much more, it seems to me, is this the case with pysemia, 
«rather with the group of diseases which we have to include 
under the most inappropriate of all terms, a term not only in- 


careful study, let me only end by impressing on you some of the 
great motives that we have to make this the chief subject of our 
study: I mean the means by which we may reduce the mor- 
tality after our surgical oj ions. 

I need not dwell upon our selfish interest in the matter ; T 


sufficient, but altogether false ; for the one thing there is not in | need not speak of the disappointments and deep regrets that we 
pyemia is pus in the blood. Look only at the number of cases | should save ourselves, if we could only, by some measure, reduce 


that are included in this disease, and the number which altogether 
dude not our observation but our record. There are, first, cases 
of acute pyemia, well marked by rigors, by profuse sweatings, by 
rapid exhaustion, by articular suppurations, by pneumonia, de- 
posits of pus here or there, and rapidly fatal. These are the cases 
that swell up our records of mortality ; but there are others which 
ought to be recorded and studied with equal care, namely, the 
chronic, where the same series of phenomena ensue, occupying 
only a longer time for their occurrence ; and again there are yet 
others as truly pysemial, those which are seldom recorded at all, 
namely, those in which there are but threatenings of these con- 
ditions. Patients that have repeated rigors, slight pains about 
the joints, and abscess at some distant interval of time, pass 
through their course with that which looks scarcely like peril, and 
yet it may be the very same disease which, overlooked in the hos- 
pital, may cause the deaths of all patients that next come under 
operation ; and again, there are yet others, cases that after an 
operation on with one abscess after another. All are fami- 
liar with but they are not reckoned commonly as pyemial. 
The whole history of their occurrence, and the most accurate 
comparison of them with others of the same acute type, shows 
their identity, and there are yet others, where patients after 
operations are att 1 with infl tion, first in one vein and 
then in another, then with induration of the subcutaneous cellu- 
lar tissue, then with a small deposit of pus that is soon discharged 
and up. again are cases that we need minute 
record of, that in all hospital practice should be recorded, in 
regard to the grave question whether these might be avoided, for I 
venture to say, if wecan avoid these more manifestations 
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of the poison, so surely we can avoid the more principal ones. 

I have said that one advantage of studying these cases by the 
light which we have from those that are the express and typical 
examples of blood disease of the acute form, is that you have to 
treat them after the same method as we now deal with the 
eruptive fevers. I know, indeed, that with regard to these our 


medical power can scarcely be spoken of as in any strict sense 
curative—we manage them. 

I wish surgeons could manage pyemia as well as physicians 
and general practitioners can manage scarlet fever or eruptive 
fevers that they have to deal with; but still even they do 
manage more than cure them. And yet let me suggest that 
there is great hope that we may discover absolute specifics for 
these things, when we see that some cases or some symptoms 
may be cured with apparently a true specific power ; for example, 
the reco of certain patients from erysipelas under the influ- 
ence of large doses of iron, so definite, that one must surely speak 
of it as a true specific for the disease in those cases. No one, I 
think has been more disappointed than myself in the endeavour 
to make iron useful in all cases ; but no one can be more con- 
vinced that there are certain cases in which iron is a direct and 
distinct cure for erysipelas. Quinine has in some case sa power 
of the same kind. It cures, as Dr. Latham says, outright, 
and in the strictest sense. And having occasion to mention that 
honoured name, let me congratulate the members of the Associa- 
tion on the rich treasury of knowledge which he has lately con- 
tributed-to the profession— knowledge which shows him so old in 
experience, so fresh in intellect, so strong,as he has always been, 
both in the power of thinking and in the art of telling others 
what he thinks. 

And there is another remedy of this kind. Quinine in 
doses will cure the ri of an acute pyemia almost as 
and as swiftly as it will cure ague; and curing these by what 
seems to me a distinct and specific power, it will sometimes 
materially to the final recovery. t I cannot that 
have seen it do more than thus help ; and if I look back to the 
records of the many trials and many di intments F have en- 
dured, I think there is but one thing that I have ever s¢en have 
such as I should call fair remedial power over ia: that is, 
& profusion of fresh air. The most recoveries from 
pyemia—they are three—that I have seen, were those in which 
woe ee SS it in the 
wind. They lay with the wind blowing all round t 
through the room. They so lay, that I have said that I wished they 
could hang our patients in outside of the hospital, rather 
than within the walls. But it is time I should have done ; and 
though out of the abundance of my ignorance I could go on for a 
length of time, telling of things that I think require our most 





the mortalities of these things; but rather, see that the whole 
course of surgery of late years has been such as to render the 
performance of surgical operations more and more feasible, if 
only we could greatly reduce their mortality. They can be done 
without pain. The after-treatment may be now conducted with 
so little pain, that I should count it as a matter of mismanage- 
ment if, in any ordinary cases, a patient complained at all after 
the first or second day. 

The rules for operations are every year improving ; the educa- 
tion of students in them is every year advancing ; constantly our 
mechanical appliances are improving and drawing more near to 

jon ; and witnessing the cases of ovarictomy and re- 
sections of joints and others, we may safely say every year adds 
to the number of those things that should be done to save life. 
Yet over all this, which might be so brought, there hangs a 
cloud —as it were, a dark pall. 

We cannot do these things without risk, and often without 
too great risk to life. Our risks in amputation are counted by 
the mortalities of from fifteen to fifty per cent. ; after amputa- 
tions of the breast, from five to ten per cent ; after lithotomy 
in the adult, twenty, forty, or fifty per cent. ; and even after 
minor operations the mortality ranges in every one’s practice, I 
suspect, to two, or three, or sometimes even more than that per 
cent. ; and it is because of these things that we are driven 
sometimes to tedious and painful substitutes—to caustics, to the 
écraseur, and lithotrity ; and we learn from abroad of tolerated 
barbarisms, of practices which might lead us to think that the 
whole art of dexterous surgery was lost. We learn of limbs 
amputated and of eyes extracted by caustics—of limbs wrenched 
off, after crushing of bones and crushing through their flesh ; 
and this is justified in the minds of the surgeons—for they are 
surgeons by whom these things are done—on the plea thatacuttin 
operation is of so great risk that there is no substitate too bad 
for it. 

To amend this is the task that we have before us ; and with 
what heart may we go to the work! Why, surely, with very 
good heart, if we see what is done in some places and under the 
best care, and contrast the results of the best circumstances with 
those of the worst. Let me cite only three cases. A very dis- 
tingvished member of our Association, Mr. Hussey, records from 
Radeliffe Infirmary, Oxford, that the total mortality after ampu- 
tation is only thirteen per cent., and the mortality in the Parisian 
hospitals is upwards of fifty per cent. ; and he states that of fifty 
cases of amputation performed in that same infirmary below the 
knee there was but one death. Mr. James records from the 
Exeter Hospital that the total mortality of all amputations is 
only fourteen per cent., and amputations after disease have a 
mortality of less than nine per cent. So Dr. Humphry, again, 
records a hospital in Cambridge, that the total mortality o! 
amputations, of the lower extremities, observe, is only sixteen 
per cent.—a mortality which rises in the Parisian hospitals, which 
are far from being the worst in Europe, to upwards ‘of sixty 
per cent. 

These are the things that have been achieved, and these are 
the things which it is the express duty of every hospital and pri- 
vate surgeon to see that he achieves in his own practice ; for we 
should go to the study of these things with the conscicusness that 
a great part of the deaths that still remain are not inevitable ; 
that by more care and scrupulous attention, not in our 
own practice on the very patient himself, but in all that surrounds 
him, these mortalities might be reduced. Even in Paris, within 
the last twenty years, the mortalities from great operations have 
been reduced by at least ten per cent. 

Now so m and much more than that, must be done in 

; and so much, and much more than that, will be done, 
if the members of this Association will say that it shall be done, 
and will act vigorously on the decision. 

Mr. Har ——— “That the cordial thanks of the meeting 
be given to Mr. Paget for his very able and interesting address, 
and that be should be requested to allow it to be printed in 
the Journal of the Associatiun.” 

Mr. Hopason seconded the Resolution, which was put to the 
Meeting and unanimously adopted. 

The Cuainwax then read a letter from Dr. William Ogle, 
proposing the following resolution, ‘* That a Divine service beld 
at the commencement of the anniversary meetings of an associa- 
tion for the advaucement of science involves a principle which 
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is sound and most important, and that this meeting cordially 
assents to the proposal that the British Medical Association shall 
act. upon this principle at its future meetings ;” also a letter 
from Dr. Hodgkin, recommending for consideration. the subject 
of the weights and measures to be used in medicines. 

Discussion on those subjects was deferred till the following day. 


ON THE OCCURRENCE (HITHERTO UNNOTICED) OF 
MALIGNANT PUSTULE IN. ENGLAND. 


ILLUSTRATED BY A DRAWING AND BY NUMEROUS FATAL CASES. 


BY WILLIAM BUDD, M.D., CLIFTON, 


HONORARY AND CONSULTING PHYSICIAN TO THE 
BRISTOL BOYAL INFIRMARY. 


In France, Germany, and other parts. of the Continent, 
under the significant name of Malignant Pustule, a disease has 
long been fawiliarly known and described which proves fatal 
every year to a large number of persons. Beginning as a 
minute vesicle, which is seated always on some uncovered part, 
its special character is to.excite a peculiar form of gangrenous 
inflammation, which, spreading rapidly from the point first 
affected to the neighbouring tissues, gives rise to local changes 
of very uncommon aspect, and finally destroys life by general 


on. 

A disease calculated by so much that is striking to arrest 
attention has naturally been made an object of inquiry by 
many eminent observers, A long list of German, French, and 
Italian writers might be cited, each of whom has added some 
thing to its history. The following important points appear 
to be established by their investigatious :— 

1, That the malignant pustule im man is identical with and 
derived from the fatal and eminently contagious disease which, 
under the name of ‘‘charbon,” or (in sheep) ** sang,” has pre- 
vailed from time immemorial on the Continent in oxen, sheep, 
horses, and other animals, 

2. That the disease may be communicated to man from the 
animal in the following ways:— 

a.. By direct inoculation, as in the case of butchers, herds- 
men, drovers, and others, in whom idental inocula- 
tion with the malady appears to be an event of not un- 
frequent occurrence in countries in which “ charbon”’ 
most prevails. 

5. By means of the skin or simply the tainted hair of dis- 
eased beasts—modes of communication of which many 
decisive examples are on record. 

c. By eating the flesh of animals killed while affected with 
** charbon.” 

d, And, lastly, by the bite of insects which have been in 
contact with the bodies or carcases of diseased cattle—a 
mode of inoculation obviously difficult to demonstrate, 
but in proof of which numerous cases, and some appa- 
rently entirely free from ambiguity, have been recorded. 

3. That the malignant pustule, when contracted by man, 
may he communicated by contagion to other men, or back to 

In whatever way the disease may have been contracted, it is 
at the outset local only, the general poisoning which ensues 
being due to the after-diffusion of the morbid changes and pro- 

engendered in the part first affected. 

From this summary it appears that this remarkable affec- 
tion has not only been closely studied by a t number of 
Continental physicians, but that their publi observations 

it amount to a considerable body of medical literature. 

is being the case, it is certainly a very curious fact, whatever 
the explanation, that the profession in England are almost en 
silent on the subject. Mr. Druitt, ia his ‘‘ Vade-Meeum,” 

and Dr. Copland, in his ‘‘ Medical Dictionary,” are, as far as the 
author has been able to ascertain, the only English writers who 
lave treated of it at all. Both speak of it as being all but un- 
known in Fngland, and both, fessedly, derive their account 
of it from the French. In the long list of writers on malignant 
pustule appended by Dr. Copland and by Virchow to their 
~eeirs articles on the subject, no ish name appeara. 
rom this one of two thi is clear, either that a malady 
which is unlike any other, and which, in all is one of 
the most remarkable to which man is liable, has hitherto 
escape recognition here, or that the malignant pustule (except, 
ape, as a thing of extremest rarity) is never met with in 
gland. This last alternative, if true, would be very difficult 

to explain, inasmuch as the ‘‘ epizootic” from whieh malignant 
pustule is derived, so far from being unknown here, has from a 
very remote period caused every year a large mortality in the 
live stock of the English farmer. ‘*joint murrain,” ‘* black 
quarter,” or ‘‘ quarter evil,” and “the blood,” (the name by 





which the malady is known in the sheep,) are the same disease 
as the ‘‘charbon” or * sang” of the French, and the ‘‘ milz. 
brand” of the German writers. That a disease which is known 
to be communicable to man should abound here, and yet never 
be communicated to him, would be a strange, if not an unao. 
countable thing, 

It was one of the objects of this paper to show that the fact 
is net so, and that the true reason why the disease in ques. 
tion has not been noticed by English writers, is that it has 
hitherto been confounded with other maladies which offered 
some points of analogy with it. 

In proof of his position Ur. Budd related nine cases of malig. 
nant pustule, in which all the most striking characteristics of 
the disease were present in the highest degree. Of these nine 
cases, three were under his own care; the notes of the remain- 
ing six were furnished to him by personal friends. 

In all the cases which were watched from their commence. 
ment, the disease first showed itself as a small red pimple, at- 
tended by severe itching, or by a hot stinging sensation, which 
was described as very peculiar, In this stage it resembled the 
bite of a gnat, to which it was likened in more than one in- 
stance ; and in two of the number it seemed to be the actual 
result of the bite of that insect. 

In the course of a few hours the pimple was seen to be sur- 
mounted by a minute vesicle, containing a little reddish- yellow 
serum. These first appearances were soon followed by more cha- 
racteristie changes, The first in order was a blackening and 
hardening of the immediately surrounding and subjacent tissues, 
which, rapidly extending itself, ended by invading a large area, 
This. p was attended by wide-spread — and infil- 
tration of the neighbouring parts, which put on the aspect of 
malignant erysipelas. In several cases, chains of inflamed 
lymphatics were seen passing from the seat of the disease over 
the forehead and down the neck. In one, severe double pleurisy 
occurred as a result of the general infection. 

In all, there was everything to show that at its onset the 
malady was purely local. At-first, there was an entire 
of constitutional disorder, and several of the patients were well 
enough to follow their usual occupa'ions for two er three days 
after the first of the characteristic vesicle. When 
the general symptoms set in, they were chiefly marked by great 
and rapidly-growing prostration, by frequent pulse, hurried 
breathing, and other well-known signs of septic poisoning, All 
terminated fatally, death occurring within a period ranging 
from the fourth to the eighth da: 

When the disease began in the lip-—whish. wee the essn/ia 
the great majority—the enormous prominence of tae mouth, 

and hideous disfigurement, which was in the highest 
degree characteristic. 

In all the cases that were narrowly watched from the first, 
a of vesicles made its appearance as the disease 
advanced in i iate neighbourhood of the first, In the 
patients that fell under Ur. Budd’s own care, the breath exhaled 

peculiar and most repulsive odour. 

Taken in their =e succession, the here re- 

. : - > 








less instances in which the disease has been | 
accidental but. direct inoculation from animals affected 
‘*charbon.” In their fatality as well as in every other cha- 
racter they are also identical with the phenomena which this 
wee malady exhibits in the beast. 

In addition to the foregoing, the author had obtained some 
particulars of no fewer than fifteen other cases which have @- 
curred within a few years in various parte of England, making 
twenty-four in all. In two of the twenty-four the affection 
was seated in the hand; in the rest it occurred in the face, and 


fn i dieaiien, Inmetedip anpmemnonempanindiad are ha- 
7 uncovered : a circumstance on the importance of which 


bitually - ‘pee wer 
the French and Germans very rightly insist as 


inoculation from without. in two of the series N 
appeared to result from.the bite of a gnat. Im another it was 
caused by contact with the carcase of a sheep that lay dead in 
a field. The subjects of three other cases were whose 
occupations t them into daily contact with a large num- 
ber of sheep and With these exceptions, nothing was 
made out in the histury of the cases to give any clue to the 
origin of the disorder. As by the greater number of the observers 
its possible derivation from diseas:d animals was never onee 
thought of, no inquiries were made of a nature to throw light 
on the subject. 
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In the absence of direct information, Dr. Badd suggests two 
different ways in which the poison might ibly be received : 
first, by eating the flesh of animals that have died of quarter 
evil or blood ; and secondly, by the intervention of flies that 
have previously been in contact with animals with 
these diseases, As to the first mode, all that can be said is 
that the material conditions for it are not wanting among us. 
It appears to be only too certain that the flesh of animals which 
have died of quarter evil is largely sold in the English markets; 
and Dr. Budd has ascertained by experiments, which will form 
the subject of a separate paper, that the temperatare to which 
meat is subjected in the operations of roasting and baking does 
not impair the powers of animal poisons. On grounds, how- 
ever, which are fully detailed in the paper, the author inclines 
to the supposition. that the virus is in the greater number of 
instances conveyed by flies. 

On the snbject of treatment he has nothing of his own to 
offer. By the experience of the French and Germans, the all- 
important fact seems to be established, that the disease, in- 
evitably fatal as it is when left to itself, may he certainly 
arrested in its early stage by the use of powerful escharoties. 

The paper udes with some remarks on the subject of 
prevention, and on the desirability of a more systematic study 
of the diseases of our domestic animals. 

The appearance of malignant pustule as it occurs in the lip 
was illustrated by a drawing from one of the cases, 





SOME REMARKS UPON REMEDIES, AND ON THE 
STUDY OF THEIR ACTIONS. 


BY CHAS, HANDFIELD JONES, M.B., F.R.C.P. LOND., 
PHYS(CIAN TO ST. MAKY'S HOSPITAL. 


The subject on which I have undertaken to address you is 

80 large, and the time allotted me is so brief, that I must dis- 

pense with all preamble and all ornamentation, and encleavour 

to interest you solely by the bare importance and worth of the 
ic, 

t is, indeed, a poor truism that to cure or prevent disease 
is the great function of the medical practitioner ; and though 
it be such, must we not acknowledge that this aim has 
not been held so distinctly and steadily in view as it deserves? 
Refinements in diagnosis and in desc: iption of ey Car cham 
too often turned away able minds from the great i of 
labouring to increase our mastery over the morbid actious with 
which we have daily to contend. It is well to describe clearly 
and accurately the phenomena which characterize a disease, or 
to distinguish between forms of disorder that have been pre- 
viously confounded. But he has surely better earned his civic 
crown who has made known a new remedy, or a new and im- 
proved application of an old one; who has imparted some in- 

a Go colin eee. eet frees mays Ag 
ravages isease, agony, a ing hi w 
pleasant would be the consciousness at close of our career 

been enabled to increase, in sume measure, the 
beneficent er of our art in favour of suffering humanity ! 
It is true this high privilege is accorded to few ; but may it not 
be that in proportion as our endeavours are set more 
in this direction so will be our success? ‘Seek, and ye 
find,” is a word which we may, without irreverent presump- 
tion, take for our encouragement in this as in the highest lore. 

We may be sure, I think, that remedies for disease were 

imarily bestowed, like most other good yifts of a beneficent 

vidence, on those whom, im their hel, and need, 
were seeking after them. Some poor sufferer found relief from 
the means he , and t 1d it to others, or recorded it in 
avotive tablet ; and accumulated observations of this kind laid 
the first rude foundations of ‘the science of Medicine. 
before correct ideas existed of the structure and functions 
the human body, and of the various ways in which these are 
in disease, remedies were used with a measure of suc- 
cess; but it never was intended that the rudimentary know- 
ledge thus bestowed was not to be cultivated and developed, 
but that, as in all other cases, the talent given was to be im- 
froze Sat et sere setae, Se antes. You know by what 
work, by what slow and painful steps, anatomical know- 
ledge, and iologi and ical attained their pre- 
sent goodly stature. If, as we must i 
lags behind ; if it is far too much now what it was neces. 
sarily at the outset—viz., mere empiricism, is the cause far to 
seek? Is it not a truth that we have not striven to improve 
our knowledge of the means to heal as earnestly as we have to 


comprehend and classify disease? Must we not acknowledge 
With something of 


shame that there are many grave questions 








of practice as yet undecided, and that we have never set our- 
selves unitedly to ascertain what empirical proceedings are best 
in certain cases? Not only have we not rational knowledge of 
= ~ name anedemadnes een eumemmrunnrnes 
is right. 

Now this being so, I want to employ your time for a few 
minutes in thinking with me whether we cannot do something 
in the way of good and worthy effort to obtain a better status, 
It does seem to me that if anything effectual is to be done in 
this direction it must be by combined action, and such com- 
bined action may surely be looked for from our Association, 
Look at the names on our muster-roll, and let anyone say if 
we have not a goodly number of men whu have well proved 
their capacity for scientific and clinical research. Assuredly 
we have the workers, and as certainly we have the materials. 
Our members are widely dispersed all over the kingdom, in 
various and greatly differing fields of labour: some in | 
towns, some in rural districts ; some in the cold Sekine 
some in the more relaxing south, and some even in far-off 
foreign lanis. Who, I ask, have better opportunities than we, 
uncabasing in cur senha, 20 wede, buwiedl physicians end aur. 
geous, experienced self relying practitioners, exact ob- 
servers vital ena, accurate chemical analysts, —_ 
practised experimental inguirers? Ought we not to do 
work ? I am told that nothing ever i an done in malllen 
by combined efforts ; that attempts of this kind always result 
in failure ; that you cannot get men to work together, &c. &e, 
I hear it all incredulously, and shall still do so as long as I see 
all around me such proofs of what is continually effected by 
Goes Rapumserm menos aint. The law of 

ul enterprise for une eegrention gon. ease aoe 
no sufficient reason that this not hold true in scientific 
research as wel] as in industrial pursuits. 

Let us come up a little closer now to the matter in hand, 
Two things, it seems to me, call for our efforts ; and both are, 
I trust, sufficiently feasible. One is to ascertain, by continued, 
careful, patient observation, carried on for a length of time and 
over as wide an extent as possible, the best methods of dealing 
with oe nen This ia the perfecting eo= mere em- 
pirical wledge, uires no special scientific training om 
the part of the. obwervera All that is requisite is that they 

have unbiassed, truth-loving minds, and should take 
care to record none but clear, plain facts, and such results of 
their experience as have been verified ly. The second 
comprehends elaborate inquiries i mode of action of 
remedies, conducted by chemists and physiologists ; from 
which we may hope to learn the way in which these agents 
affect the various organs and vital processes, and how they 
come to be of efficacy in ing morbid action. This know- 
ledge is a step beyond empirical: it conducts us to rational 
therapeutics, and gives us a confidence in and a mastery over 
“we weapons which the mere empirical practitioner can never 

ve. 

I will now proceed to give some examples of the kind of 
work I canhtn tavedene, Peatitionsgnall exer Gave Iiaitale 
have to deal with croup, cynanche trachealis—a well-marked 
disease. Let them take care not to.confound the true inflam- 
matory disorder with the imitative nervous affection (Jarynagis- 
mus stridulus), or the asthenic diphtheritic malady. Let them 
record for a series of years the cases they meet with, and the 
treatment which has been successful, or the reverse. At the 
end of a perio: (say five years) let the results be communicated 
to appointed secretaries, for arrangement, comparison, and pub- 
lication in a suitable form. Many other diseases, appearing in 

isti ily-recognised forms, might be dealt with simi- 
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severance in such observations as [| now advocate. The more 
diversified the sources from which our reports were obtained, 
the more valuable would be the general result, It would be of 
great interest to know in how far treatment was modified by 
climate, locality, &c.; whether, for instance, acute rheumatism 
should be treated in the same way in England, France, India, 
China, North America, and Australia. I think we should not 
at all despair of obtaining such reports, though they could not 
be procured so readily and directly as from our own associates. 
Even in our own island, however, there is quite variation 
enough of climatic condition to make it of much importance to 
know whether disorders of the same name and seat may not 
uire to be dealt with very differently in different places. 
“Now thus far, at least as concerns what we may all of us do 
ourselves, there is evidently nothing impossible or very difficult 
in what I propose—nothing that requires any pecuniary outlay 
or special organization. All that I ask for is the systematic 
recording and reporting of certain large facts, about which, on 
the , there can be very little chance of material error. 
Each truthfully and carefully observed case may be used as a 
stone in erecting the edifice of Rational Medicine ; nay, it can- 
not even be put aside, but must be ultimately included with 
others, and assigned to its proper place, Let anyone peruse 
the admirable writings of Dr. Gooch, and the cases he relates, 
and then say whether to the end of all time those records must 
not remain as an irrefutable testimony of the nature of puer- 
peral disease which prevailed in his day, and of the treatment 
that was found efficacious to subdue it, If we had had the 
game careful, detailed, and precise records of other disorders, 
could we have had the statement uttered ex cathedrd which 
we have heard in our own day—that acute disease is never 
curable by any depressing measures? I for one believe not. 
But I am anxious to avoid all discussion here, and would only 
press on your attention this trath-—that it must be by the ac- 
cumulation of details of evidence, by the bringing together and 
comparison of the experience of many observers, that we shall 
at length obtain foundation truths in medicine which we ma 
hold as absolute and certain. If any are sceptical of the od. 
vantages which I look for from the work proposed, let me 
remind them that it is now well on in the nineteenth century, 
and that it is surely high time that a general effort, or some- 
thing like one, should be made to solve the reany ems 
which are continually pressing on us for solution. ily we 
are called to act in cases where doubtful questions of practice 
t themeelves, Should we not often feel it a relief if we 
, recent, well-tested experience to refer to on these 
very points? But if we are desponding of improvement and 
apathetic—if we attempt nothing, what future then can there 
be for us but to remain in uncertainty and discordancy regard- 
ing much, very much, which it certainly behoves us, if possible, 
to know clearly? 

Let us only look at the way in which great excellence is ob- 
tained in other departments of labour. Think of the perse- 
vering night watches and laborious calculations of the astro. 
nomer — the hourly observations of the magnetic variations 
carried on for five years at Toronto, and the similar ones in 
many other places, even amid the rigours of a Polar winter. 
Think of the amounts of capital that are expended on machinery, 
on the constant efforts after improvement, and the determina- 
tion to do everything in the very best ible manner which 
our manufacturers exhibit. The secret of their success is that 
they leave nothing undone which they can do, and so step by 
step they gain nd, and reach such perfection as we see dis- 
played in the wonderful collection now so familiar to many of 
ue, A Whitworth rifle or an Armstrong gun, marvels of accu- 
racy and power, have not been constructed without the outlay 
of many Eisonente, These are implements for the destruction 
of life: can we boast that as much has been expended by 
national or combined effort to discover the means of its con- 
servation? I do not say that the reproach of this rests on us 
as a profession—at least altogether; but I do say that it is 
clear enough that if we want great results, we must use corre- 
cose means, and at any rate must not omit to exert all 

t lie in our power. 
(To be concluded next week.) 


Dr. Price said, looking to the members of their Association 
and its organization, he was of opinion that the uses it was 
capable of performing had not been realized. They had not only 
branches and sub-branches, but very active and efficient secre- 
taries, and every means of pursuing a much more active inquiry 
into the action of medicines than at present was undertaken. 
Looking to the great importance of the subject, he recommended 
that the Council should be requested, year by year, to draw up 





a series of questions upon the action of different medicines, or 
different les of treatment, and send them to the members, 
By that simple means an amount of information might be 
obtained which would be of immense use, not only to the pro- 
fession, but to the world. 

Dr. WEBSTER proposed that, instead of leaving the matter in 
the hands of the Council, a small committe should be appointed 
to draw up the resolution. He recommended immediate action, 
as if they merely discussed the matters and then separated 
without doing anything, they were in fact doing nothing. He 
therefore meved that a committee should be nominated to con- 
sider the subject. 

Dr. Farr seconded the proposal, and said the subject had 
been considered at the recent meeting of the Social Science 
—. 

r. Crompron (of Manchester) suggested that a few gentle. 
men should be at once appointed, to devote an hour's careful 
consideration to the matter, as there were preliminary subjects 
that ought to be considered before they could even word the 
motion as to the therapeutic action of remedies. 

Sir Cuartes Hastines moved, that Dr. Handfield Jones, Dr, 
Acland, Dr. Fleming, Dr. Farr, Mr. Samuel Crompton, Pro- 
fessor Bennett, Mr. Hodgson, Dr. Webster, and Dr. Harley should 
be appointed to act as a committee to report on the subject, and 
to bring it before the attention of the Association at the next 
sitting. 


REMARKS ON A CASE OF WOUND OF THE SPINAL 
CORD, 
BY E. BROWN-S&QUARD, M.D., F.R.S. 

An important paper was promised by Dr. Brown-Séquard on 
the above can, Meaneation of the effects which he had pre- 
viously demonstrated to follow division of the spinal cord in 
— of time, he condensed his 


animals. Owing to great 
remarks into the following 

Mr. Fillmore, captain of a vessel, was stabbed in the neck in 
the harbour of San Francisco, on the 19th of October, 1853, 
nearly nine years ago. 

He lost his consciousness instantly, and fell. The loss of 
blood is said to have been very abundant, and the patient 
thinks he was saved from dylan ton the hemorrhage by some 
one who on the wound. He remained unconscious from 
the time of the stabbing (about eight in the evening) until the 
next morning. During the night he was a little delirious and 
feverish ; but since then there has been no fever and no cere- 
bral symptom. 

On recovering his senses he found that he was ye ye 
paralysed on the right side, and ly also on the left side, 
from the neck downwards, His sight, hearing, and other head 
senses were all! right ; his was not affected ; he could 
swallow without difficulty, and move any muscle of the eye 
and face; his breathing was easy ; the pulse weak and slow; 
no vomiting ; there was no incontinence of urine or frces ; 
but he had to hasten to pass his urine when the need was felt. 

He remained in the same state for many days, almost ina 
fainting condition, but perfectly conscious, except for a short 
time, nine days after the accident, when, on seeing a friend, he 
fainted away completely for a little while. 

For two or three months he was completely unable to tarn 
himself in bed, and it was oaly after four months that he could 
stand a little on the left | 

The wound, it seems, did not cause much pain, and healed 
pretty quickly. The movements of the head and neck became 
quite free as soon as the wound healed. 

Slight symptoms of inflammation of a part of the right side 
of the cord—such as twitchings and jerkings, or trembling, 
with pricking and other kinds of pain—soon appeared after the 
accident, and still exist. 

Gradually, but very slowly, the patient became better, and 
when I saw him for the first time, a year ago, he was in the 
Te eho pam 

is ealth was pretty No 
organ of the head and face except what I will 
moment. 

The cicatrix of the skin is a little more than an inch 
long. It is at the upper part of the neck, on the left side, 
about an inch from the posterior surface of the skin ; its direc- 
tion is parallel to the axis of the body. 

The right arm and leg are stiff and paralysed but incom- 
pletely ; the left arm and leg have recovered their full power 
as regards motion. 

As re sensibility— 

Ist. The tactile sensibility is increased in the paralysed 
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limb, and very much diminished in the left limbs. — 
the upper limbs there is a marked degree of anesthesia. 
2nd. The power of the place where a tactile im- 
bn is made is lost in almost every part of the limbs 
mich are not paralysed (the a iareirlraat to 
_ on the paralysed si<ie. 
d. sense of tickling is very much increased in the 
alysed oa limbe, and lost in the others. He burnt himself 
n without being aware of it. 
4th. The sense of temperature (both for cold and heat) is 
in the non-paralysed limbs, and much exaggerated in the 


Pa the ae guiding sensations from muscles were lost in the 
paralysed limbs for some time, but have now retarned. 

oo Ae OEE Dit LD CD GS Sst 

absequent number. 

Dr. R. T. Evanson read « paper on the use of iodine in the 

satment of affections of thy head in children. 

A paper had been promisid by Mr. C. H. Moone, giving some 
isccount of a case in which extensive cancer was removed from 

he orbit, but on account of the lateness of the hour it was not 
read. The patient was in attendance, and Mr. Moore explained 

he case to some of the members at the close of the proceedings. 

A paper was — read by Dr. Hiccixsotrom on the non- 

olic treat 

Dr. Tindal peneonteet was prevented from 
on ‘* Hydro-Therapeutics” bs cotenpeenss of the wep Pm Seath 

of his father, 

The proceedings were then adjourned. 











Medical Hews. 


Royrat Cottrer or Surcrons or Enetanp.—The 
ollowin tlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the College 

at a meeting of the Court of Examiners on the 31st ult. :— 





Bisson. George John, Billingboroarh. 
Bury, Henry Charles, Whetstone, Middlesex. 
Cheesman, , Brighton. 


Soma fateh 
La Mere Henry Mortimer, St. a Peckham. 





John Gregory. Ampthi 1, Bedfordshire 
wintrey Conrad Tarts, Poplar Hospital. 
Woodforde, Alfred, Plaisto’ 
The — gentlemen were admitted Members on the 
Ist inst. 


"Brereton, Alfred Henry, Bow. 
Connolly, ere > 
Kranz, Melchior John Prederick, , Melbourne, Australia. 


Noad, 


At the same meeting of the Court, Mr. Joun Keviiz 
SuattHorn, of H.M.S. ee Woolwich, passed his exami- 
nation for Naval Saree | is gentleman had previously been 
admitted a member of the , his diploma bearing date 
October 29th, 1858. 


Apvoturcartgs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 31st ult. :— 

Barker, Walter, Wantage, Berks. 
Riddle, Charles Henry, Newcastle-on-Tyne, 
Rdward Charles, Wisbeach. 
Bury, 
Goed F. W. E‘Reinhold, 4, Albert-terrace, Notting-hill. 
cae, Robert Richards, » Lanne Dorset. 


. Nanton est Indies, 
Candles, ee “Norfolk. 


Satasteh, & 
Shepheard 





The following gentlemen also on the same day passed their 
first examination :— 


Rarker, William L., St. George’s Hospital. 
Blake, ‘Edward Thomas, University College. 
Butt, William F., Universit y College. 
Colborne, Anthony ra St. George's Hospital. 


Gre asp 's Hos, ital. 
2 Uh. Sadietenew 8 ital. 
Hosp 


Socrery ror tae Reurer or Wipows snp Orpnays 
or Mepicat Men 1x Lonpon anp rts Vicrxrry.—At a recent 
general meeting of the members of this Society, it was an- 
nounced that £977 had been distributed in half yearly relief 
amongst forty-five families of its deceased members, Lesides 
£63 given in casual relief. Can we state any more valid reason 
why our readers, eo within the London District Post, 
should become members of the Society? Only two years’ 
membership is essential before their families can receive relief. 
—The late Dr. , of Russell-square, has bequeathed 
£100, duty free, to the -named Society. 

Osrrvary.—Dr. Traill, Professor of Medical Jurispru- 
dence in Edinburgh University, expi in that city on 
Wednesday evening, the 30th ult. learned Professor was 
born in October, 1751, and studied at Edinbargh University 
with Lord For nearly thirty years he filled the 
chair of Medical Jurisprudence, and it is stated that, during 
that lengthened perio, be was uever abet from his lectures 
until 1861 


Heatta or Loxpon pvsine tar Weer EnpIne 
Saturpay, Avucust 2xp.—The weekly return continues to 
exhibit a comparatively favourable condition of the public 
health. In the week that ended last Satarday the deaths were 
1209, In the ten corresponding weeks of the years 1852-61 the 


average number corrected for increase of was 1275, 
Compared with this estimated amount, the ee naedily ve 
Cased See OE Bbw a eeRaene St 9S Seventy-seven 


sons died from diarrhea, of these 73 were children. 


deaths occurred from English cholera. The total deaths from 
pl ag ty pant Ape ere 644; between the age of 2 
and 60, 355 ; at the age of 60 and connie, Sa Four persous 





Eo Correspondents. 


x. ¥. Z.—1. We cannot conceive upon what grounds an action for neglect can 
lie, and it is obviously the daty of C. D. to protect him in every way from 
such a proceeding. In the case of Rich . Pierpoint, the remarks of Chier 
Justice Earle, which appeared in Tax Lancer of April 19th, p. 422, are most 
apropos to the case of A. B. Indeed we think that no other authority need 
be quoted. Should an action be brought, the summing-up of Justice 
Erle would or ought to be a complete and satisfactory defence.—2. There is 
no authority that can be quoted, we believe, against A. B. We shall be glad 
to be informed if any proceedings be taken in this matter, We shall not 
hesitate to “defend the interests of an humble member of the profession.” 

M.R.C.8.B.—He can be elected by the guardians; but it is doubtful whether 
the election would be ratified by the Poor-law Board. 

Retired Indian Officer should refer to the recently published numbers of the 
Madras Medical Quarterly a..1 “ Bombay Transactions,” in which he will 
find several papers upon the subject. Credit is chiefly due, however, to Dre 
Carter for the first explicit history of the disease. Dr. Bidie, who has lately 
written upon this very peculiar affection, denominates it “morbus pedis 
entophyticus.” Our correspondent will find the work of Dr. Callas, which 
he refers to, reviewed in one of the journals mentioned. 

4 Constant Reader.—There is much difference of opinion respecting the prac 
tice in such cases. 

C. C. T.—Carbolie acid has been employed by Mr. Macdougall to deodorize the 
sewage of Carlisle. It has been also more recently ased by the Board of 
Health of Exeter for a like purpose in the south. 

Colonial Surgeon.—1. By application to the Dake of Newcastle, Secretary for 
the Colonies.—2. They vary in different localities. 

4. B. 8, E. will find the regulations in the Students’ Number of Tax Lancer, 
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NOTICES TO CORRESPONDENTS, 








A Reai M.D., (Lancashire.)—At the present moment we think it would be in- 
judicious to put the question propounded by our correspondent. In the 
event of any proceedings being taken, such an interrogation will form an 
important item in the cross-examination of the plaint.ff. If the gentleman 
alluded to is sufficiently ill-advised to bring his assumed wrongs before a 
jury, there are many other questions that might he put to him which he 
would find great difficulty in answering satisfactorily. 

A Patient.—Such cases are by no means uncommon, and are treated at all the 
hospitals in London and the country, 

W. B. F.—Uniess a specific contract were made to the contrary, B. would only 
pay a fifth part of théeexpenses; but it is usnal in deeds of partnership to 
provide for such contingencies, In the absence of any speeifie clause in 
the agreement, we would advise the parties to the dispute to submit the case 
to arbitration, and by no means to make it a subject of litigation. 

Senezx.—It is a disputed question, It would be worth trying in a County 
Court, We think he would recover. 

4 Surgeon of Twenty-four Years’ Standing should give his name. 


Prorgsstonat Trrres. 
To the Editor of Tux Lancet. 
permit me Ly rote a few observations, with refe- 
= ~ thee eg rg Uinder's letter, regarding essional titles, in your impression 
the 1 


Sees cecteiecinemene tte 
tating an obvious d those of our profession who 
choose to devote their sole atiention to i of the three fundamental 


Sra,—Would you 





attained. 
r. (the daly lied practitioner In surgery, the word Surgeon should 
name of the duly qualified practitioner in surgery, the word “ 

be be subetitated; a that the title “ Dr.” should a of Ph. silane to the Phy nwt 

member (or } I Bens < of a College ¢ 

the latter of these, [ di mand T 

justice the a eae *Der-aheatibetessseed cnet comme by any 
a@bond fide M.V., and this assertion I make on analogy with the grounds heid 


Mr. Maunder 
*Y xsargeon is presumed to be either a Licentiate of «College of Surgeons ot 
Sie eety cares eS ne of some University. He 
has, theretore, undisputed claim to the prefix “ ’ and is legaliy en- 
titled to the exercise of the pri ey py x 
a College 
Siclane, and is entitled only to the .—, Physician or if be 
as Mr, Maunder suggests relative to the surgeon, he may prefix the 
po-tp 926 eattnppenti dene Sm ee é Rent while 


Dr., (in CT ession,) should accordingly be the only 
aod or tigger rey would satisfy the most 





eonferred by 
other hand, a physician is presumed to be a a Licentiate of 





Physicians 
quack, the L.M., each assert his claim. 

Otherwise Mr. Maunder’s letter meets with my etire approbation, 
doubtless, on further , ever he will coincide with me in sustain- 
ing the claim thus urged. I am, Sir, yours, &c., 

Oban, August, 1862, b. ¢ Brack, M.D, 


M. P.—Fine specimens of Sharp’s engraving of John Hunter are now very 
rare. They may occasionally be picked up at sales of the effects of old 
members of the profession. The executors of the late Mr. Jones, of Jersey, 
have sent to London one or two very brilliant impressions, which are now in 
the possession of Mr. Stone, of the College of Surgeons, to be sold for the 


surgeon. 

Dr. George Moore, (Shelton.)—After the publication of such attacks on the 
profession as those contained in the “Report,” Dr. Moore cannot be sur- 
prised that we decline to insert his letter. 

R.S. P., (North Shields.)—Abstracts of most of the lectures delivered at the 
Royal Institution are published, and may be obtained by application to the 
Secretary. 

Tux Cavszs or Haworruorps. 
te aa ag alpaca 
rR,—A ontens eae of Gomes Sat required much attention, must 
an apology for not nee by Dr. Evans on my letter in 
Lancet respecting disease 0b hae se reetum, as | supposed, 
b 





gentle support with 
-heads well bruised, With 








The Fens.—There is considerable doubt amongst lawyers on the subject, It 
would appear that the licence in question is an exceptional one. It is con, 


side that it gives no such privilege. Under these circumstances it femains 
for the judges to determine the legal construction of the clause in the Act of 
Parliament. 

Dr. Ryding (Lymington) will get the information he desires on application 
to Mr. Davies, medical publisher, Princes-street, Soho. 

Z.—The suggestion made is not novel, and the practice alluded to is one very 
frequently resorted to. 

Ww. C. M.— The point is one that has been disputed with much acerbity, 
bat hitherto with no decisive result. But a gentleman holding, not g 
“ diploma,” but a degree in medicine from any British University would not 
be guilty of any impropriety in so styling himself. 

M.D., F.R.C.P., #c.—It is probable that the right has been assumed, and can. 
not be sustained. It is also probable that that right may be called in 
question on another occasion. 

Subscriber (Leeds) will find the information he requires in any standard work 
on Diseases of the Skin. 

Freeholder.—At the last election of a Coroner for the county of Somerset, the 
contest, rather a sharp one, terminated in a victory for the medical cp. 
didate 


Taz Trrte or “Doctor” 
To the Editor of Tax Lancer. 
was the bye-laws of the Royal College of Physicians occurs the 
ng — 

“No Fellow, Member, or Licentiate of the College shall assume the title of 
Deetor of M or use ei cme title, designation, or distinetion, 
implying that he is a uate in Medicine of a University, onlaas he bea 
graduate of Medicine of a University.” 
on =. here i =e stringent ral to which every Fellow and Member of the 

lege has sworn allegiance. we say of such genera! practitioners 
who, without an academical degree, call themselves “ Doctor” on being ad- 
salted age of Lp! College ? — several such persons, who not only 

publish books, announcing them. 

in divect violation of the solemn oath they 

have taken when admitted, Are they aware that by another bye-law, any one 
who “ has violated any statute, Wek, or regulation of the College, 

to Fellows, Members, or Licentiates, as the case may a ” is liable to a fine of 

£10, or may even by special authority - y aan If this were more dis 

tinetly known, the absurd assumption of en and once honoured 

title of “M.D.” by those who have no claim to iy would te made only by me 


without i I am, Sir, yours, 
August, 1962. 


L.R.C.P, Edin —There are so many qualifications at the present time, that 
some allowance must be made for mistakes of the kind alluded to. It is of 
very little moment what title a man may assume; he can be made neither 
learned nor respectable merely by its possession. 

A Doubly Qualified Candidate.—1. The medical qualification mentioned is not 

gst those acknowledged as sufficient for a union surgeon. It is doubt. 
ful, however, if the guardians deemed it sufficient, whether the Poor-lav 
Board would interfere.—2. He is doubly qualified. 

A Mother.—1 is not usual to cireulste sach testimonials. 

LS.4., (Waisall.)—The certificate may be obtained, if necessary, from any 
member of the College of Surgeons, 

I~ consequence of the length of our report of the British Medi al Association, 
we are compelled to postpone the report of the Obstetrical Society, the 
analysis of Surgical Instruments at the Exhibition, our Parisian 
ent’s letter, Mr. Hugman’s communication on the “ Mechanical Treatment 
of Hip Disease,” Dr. Osborn on “ Chlorine in Searlatina,” Dr, Inman's ab- 
stract, “Is Alcohol Food ?” with many other important articles, 


Communications, Lurrzns, &c., have been received from — Dr, Burrows; 
Mr. Hancock; Dr, Handfield Jones; Dr. Inman, Liverpool; Dr, Bond; Dr. 
Hughes Bennett; Mr. Laurence, (with enclosure;) Mr. Moore, Wakefield; 
Dr. Ryding, Lymington; Mr. Humphreys, Swansea; Mr. Mayhew; Mr. 
Steele; Mr. Bigg; Mr. Cresswell; Mr. Hind; Mr. Carruthers; Mr. Harle, 
(with enelosure;) Mr. Cottingham, Minster, (with enclosure ;) Mr. Sumpter, 
Walsall, (with enclosure;) Dr. Stevenson, Burwash, (with enclosure;) Mr. 
Fryer, Bristol; Dr. Pratt, Oxford; Mr. Crofts, Kempsey, (with enclosure;) 
Mr. R. Cook, Newcastle; Messrs. Harney and Reynolds, Leeds, (with enclo- 
sure ;) Mr. Wight, Bradford; Mr. Waddell, (with enclosure;) Mr, Oldman, 
Gainsborough; Mr. RB. Bowie, Wakefield, (with enclosure ;) Mr. Mumford, 
(with enelesure;) Dr. Lowe; Dr, Arnold, Belfast; Mr. Butterfield, York, 
(with enclosure ;) Dr. Robertson, Nottingham ; Mr. Moorman, St. Columb; 
Dr. Mouritz, Dublin, (with enclosure ;) Dr. Moore, Shelton; Mr, T. Parsons, 
Leicester, (with enclosure ;) Mr. Ruke, Fordingbridge; Mr, Morton, Sutton, 
(with enclosure;) Dr. Trevor Morris; Mr. White, Erchfont; Mr, Watson, 
Dover; Mr. Cox, Brighton; Mr. Harkin, Belfast; Mr. Mansfield ; Mr. Gell, 
Birmingham ; Mr. Hordley, Etruria ; Mr. Churchill, Poole, (with enclosure;) 
Mr. Kimpton; Dr. Martland; Mr. Robb, Stamford; Mr. Phillips, (with ex 
closure ;) Mr, Reeves, Manchester; Dr. Clegg, Bacup, (with enclosure ;) Dr. 
Fernandez, Isleham, (with enclosure;) Mr. Metealfe, (with enclosure ;) Dr. 
Higginbottom, Nottingham; Mr. O'Connell; Dr. Power; Dr. Maybury, 
Richmond; Mr. Gaseoyen; Mr. Kitching, Cape of Good Hope, (with enclo- 
sure;) Mr. A. Wright, Bradford ; The Fens; M.D., F.R.C.P.; Chard Union; 
R. P.; W. C. M.; Medicus, (with enclosure;) L.S.A.; W. H.; MB.CS.; 
Censor; E.; Ignoramus; A Patient; A Real M.D.; Z.; R. E.'S. E.; Senex 
Colonial Surgeon ; EB. C., (with enciosure;) J. W. H.; A Constant Reader 
A Mother; North Wales Lunatic Asylum, (with enclosure ;) &c, &c, 








